9 



DOCUNtMT RISUNI 



ID 079 nod 

TITLF 

INSTlTimOM 

PUB CATS 
MOTP 

AVAILAPLR FPOM 



B0P3 PRICE 
0E8CRXPTOMS 



8P 006 375 

Annual B«f»ty Education Rvvlow 1972. 
\mcrlc*n Anflociation for Health, Phynlcal Education, 
an-l Recreation, Wanhlnqton, D.C. 
72 

9«p. 

AAHPER Publlcatlon-Sal^a, 1201 1f.*nbt., N.W., 
Washington, n.C. 200 j* (:i»^ock No. 2aa-2*»ulo $2.7«i) 

Mr-SO.65 HC Not Avallablo from EDRB. 
Accident Prevention; 'Driver Education; Firat Aid; 
•Health Education; •Physical Education; •Recreational 
Activities; •Safety Education; school Safety 

ABSTRACT 

This booklet presents articles completed in 1972 by 
the Division of Safety Education of the Aiwrican Association for 
Health, Physical Education, and Recreation. The Introductory article 
contains the accoMplishnents of the division in 1971-72. The major 
points covered are planning conferences, conventions and meetinos; 
revising the operating code and a career brochure on safety 
eduestlon; and contributing to the literature in the area of safety. 
The other 12 articles in the booklet include inforaiation on the 
following topics; a) safety in outdoor recreation; b) alcohol safety; 
c) safety in ele»entary school physical education; d) injuries in 
intranural sports; e) high school student trainer progran; f) 
football injuries; g) ewergency care education; h) the Driving while 
Zntosieated program from Phoenix, Aritona; f»nd i) the Wisconsin 
Accident Benefit Plan. A list of other safety education publications 
is also presented. (BRB) 
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Accomplishments of 
the Division, 1971-72 

JOSEPH G. DZENOWAGIS 

Michigan State University 
East Lansing, Mic higan 



The Safety Education Division continues to serve the 
diverse interests of AAHPER members through inter- and intra- 
division activities, multiagency projects, and cooperative efforts 
at national, regional, state, and local levels. Programs, 
activities, and projects during the pact year have emphasized 
this service function: plans for the coming year continue this 
emphasis in high priority, special interest, specific problem, 
and critical issue areas* 

Conferences, Conventions, and Meetings 

A Nation al Sports Safety Congress; A Community Approach 
to Accident Prevention and Iniurv Control in Athletics, Physical 
Education and Recreation is scheduled for February 15-17, 1973 
in Cincinnati, Ohio. This Congress will focus on school and 
community programs and deal with current issues, including 
identification of national and state resources that enhance sports 
accident prevention and injury control. The major and unique 
goal of the Congress is to make diverse disciplines aware of 
common safety factors and problems relative to sports, physical 
education, and recreational activities. 
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The Division chairman participated in nu'otings and 
.ii tivititJf to promote interagency c ooperation and multiagenc y 
teamwork. Meetings inc luded those of the National Conferenc e 
on Physic ians and Schools, Health Education Test Committee to 
develop an AAHPER Cooperative Health Test, Elementary and 
Sc hool Safety Sec tion of the National Safety C\mnc il and the 
national organisations involved ith the Com wnittee on Medic al 
Aspec ts of Sports cf the Amerit n Mcdicr-1 Association, 

Kenneth S, Claike, vice president-elect of the Division 
and committee members Marlene Dieber, J, Duke Elkow, 
Dewey Langston, Edward Mileff, and Gelinda Vescolani planned 
programs for the Houston Convention which dealt with topics 
such as safety in elementary physical education, synthetic 
surf'ices, drugs and the driving task, safety in outdoor education, 
and emergency care education. Overall reaction to programs 
was good, and interest in each program warranted consideration 
for followup in Minneapolis. 

Projects 

Pr>?fes8ional Preparation Guidelines to accompany 
new standards for the Accreditation of Teacher Education (NCATE) 
have been developed and are expected to be useful to institutions 
improving their basic and advanced teacher education programs 
as they relate to the preparation of elementary and secondary 
personnel and to NCATE evaluators as they judge teacher edu- 
cation in safety. Personnel throughout the country have been 
contacted to respond to a Tivisv^ questionnaire on professional 
preparation in safety education; responses to this questionnaire 
have been good. The Division will be represented in the AAHPER 
Professional Preparation Conference in New Orleans in Janu- 
ary 1973. 

Operating Code The Division Operating Code was 
revised, updated, and submitted to the Structure and Functions 
Committee. 

Safety Education Career Brochure This brochure has 
been revised and release is planned for fall of 1972. Similar 
materials are used in Vital Information for Education and Work 
(VIEW) programs and activities. 

Research The first annual meeting of the formally 
organized Safety Education Division Research Committee was 
held in December 1971. Deliberations emphasized (1) structuring 
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guidelines for AAHPER Safety Education Research Con mittee; 
(2) accepting a list of potential activities for the Rese rch Com- 
mittee; (3) exploring possibilities for and potential of ) safety 
research textbook; and (4) examining need for and elements oi 
a safety research conference. Definite plans and sprcial 
meetings have been held regarding a safety research textbook 
to be developed cooperatively with the National Safety Council. 

Orientation of New Executive Council Members - - 
Materials for newly elected Division officers ard Executive 
Council members were developed to interpret the Association, 
the Division, and responsibilities of officers. Distribution of 
materials and implementation of the program were integral 
parts of a special orientation luncheon for new officers and 
members of the Executive Council during the Houston Convention. 

Re rganization The Safety Education Division proposed 
establishing a Society for School and College Safety and a Safety 
Coordinating Council to provide best for the safety interests of 
personnel constituting an alliance type plan of professional 
organization. The bifocal structure of this particular component 
unit permits, through the Society at large, establishment of 
programs enabling concentrated efforts by persons whose 
primary professional responsibility deals with a ciclent and 
injury control, and through the Coordinating Council programs 
of application for other professionals whose competencies 
include utilization of safety concepts and principles. 

Publications 

Sports Safety This textbook was prepared under 
contract from the Bureau of Community Environmertal Manage- 
ment (Injury Control), U. S. Public Health Service, Department 
of Health, Education, and Welfare; it deals with accident preven- 
tion and injury control in physical education, athletics, and 
recreation. 

Annual Safety Education Review - 1971 This 78-page 
booklet contains major papers presented at Safety Education 
EHvision programs at Detroit Convention along with selected 
articles focusing on priority issues in safety. 

Teaching Safety in the Elementary School A com- 
mittee charged with revising this publication has been appointed 
and has started review-revision process; revisions are to 
include updated references and new f' rmat and artwork. 
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Nalional ActidcM Problem 



Tnm 1971 «cria«nl«l dmrnth toiai w«i approvimaUly 
114.000. ufichAiif*^ from lh« 1970 4««th toll. Diiabling iniurir* 
numbered lO.iOO.OOO Including 400.000 which reiullcd in «oni€ 
degree of permanent lmp*irm«nl. 

The death rate in IQ7I per 100.000 population wai S*.. i. 
a decrease from the 1970 rate of 0. Thii 1971 rate wa^ thr 
loweit linte 1967. Indiiationi are that in 1971. ai in earlier 
yean, act idem* w«re the fourth moat Important tauie of death, 
escaeded only by heart diaeaaa. cancer, and itrokei. 

Of greater rmt^^mm€0» to you aa teachera and re< reation 
ieadera, la the fact that accldcnta are the leading canaa of death 
for both aovaa between tha agea of one and thirty -eight. It ii 
not aurprlaUg that thoae actlvltlea with great opportunltlei for 
recreation alao provlda the principal envlronmenta for au«h 
faUlltlea. 

Traffic doaiha aaaoclatad wtth recreation driving and 
accldoitel ^rownin^a wMla playing U or around water areai 
are the two nrmat alinUlcant factora lufhiMcIng tha morUllty 
picture. UninHiiMt«ly. tha 4Mhla thraata al traffic and 
drowning will prnbaMy he tha two moat difficult loaa categories 
to revoraa or oven to ratnin at thair praaatit lovela. 1 aay this 
In apHo of tho Impact by a n umbar of naw alllr. playing an 
active rola In the field of accl4aat prevMtlon. Thaaa naw 
a Ilia a have glean anfaty farcea a much noa4od booat. 

radaral LoglaUtlon 

Tha nawaat ally la fa4aral laglalatlon. E nough time has 
now paaaad that we can baglP ta avaluata »ha raal dimanalona of 
Ihia fa4aral afl^H. particularly la torma af tha financial aupport 
that haa baan and la balng pr9vi4ad. Tha National Highway 
Traffic tafoty laflalatian la naw elm yaara oM« Of tha apociflad 
authorlaatlon fnr Hila highly cammandabla program, only %7 
porcani haa actually baan apprupruiad. Tha Mator Vehicle 
•tandarda ^agram la alaa In Ita ainth year af tha apociflad 
authorlaatinn In guppart of cammanda l ary actlvltlaa. yat only 
99. 7 p^r^pm haa actually baan appraprlata4« Tha air polhitlon 
program, about which thare haa baan Mch faverlah puhllclty. la 
anothar victim of mare promlaaa than parformanc^. Of tha 
var aua apnclflad aulhorlaatlona Intondod to back what haa baan 
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UgisUl^d, only 46. 3 p«rt«nl Has Ailually bmmn appropriated. 
FUmmabU fabrics l«gUlalion, «bo«it which ih«r« has hmmn f rav« 
concern, is now ov«r lhr«« years old. Of thm specified authori- 
sations intended to mmkm thm lagislation work, only 1 J. S percent 
of the money has actually been appropriated. The record for 
implementinc other safety legislation is similarly disappointinR. 
So, while we observe numerous legislative thrusts, we are not 
likely to see any ni.jor safety breakthroughs based on legislative 
enac tments alone. 

This is in no sense derogatory to the important^ of 
federal legislation. Government can bring changes in Viose nrr 
of need that would be slow and difficult, if not impossible, by 
persuasion alone. In fact, the rmc hA« .»^«r the past t^o year* 
teatified before Congressicm<it corrmMees in support oi produ ' 
safety, the Occupational HMCy m* mmmlth Act. and the l eder.. 
Boat .S*r#ty Act. alt ctf wM<^ pAaemtt. «id the Youth Camp Saferv 
Act lOftaiel * bill H. H. I2MM whicii «M not pass. Thoae of you 
• n the arrvice. ata»«*. rouMv or n awi i »#ol goveri.meiita may h. 
intereat«d in knowiftg that t*ore no direct federal jurm 

diction over sUte a«tf local «mpl*««os under the proviaion of ^ 
Occupational Safety mmd Meaith Ac: Your aUte governments 
may. however, provide for a safetv program at least as effectw< 
as the federal program to provide erotectlon for public employe. 
As the employeea meet directly affected by thia program imba 
ance, it wo«ld appear highly proper for ye« aa individuals or 
through your aUte aaeociationa to in€|Uire at state level just 
what ia your sUte's program of occupational safety for publi< 
employees. 

I he N»<: is prepared to offer you one approach. -simpu 
request from NSC a copy oi Uie booklet titled. ^ ^"gfim rmaaii 
for Public Emnlovee SiUefy, This is available in aingle quantir»<«-^ 
at no cost* 

Publii Employees' 5Ufety 

(he safety of the publi« empUMe ^ea been aorely 
negletted through the years indi««nid by data provided to 
SH€\ The injury frequem y rat* for f^inu ipal employee* la 
three times as high as that of the in^mKrial worker. Whii* 
this may not be very surprising when v«u i ensider the haa«rd^ 
s««ot lated with police and fire departn%ent operations, I w«« 
•ho<ked to find park and recreation departntents have « dlBahliny 



injury rate higher than those Incurred l>y municifMl fire depart- 
menta* In a recent meaaage to in aaaiatant cabinet officer. 
Howard Pyle. prealdent of the KSC. aaid "It may be aaaumed 
the a»f«^y poature of the public employee ia ae much aa )^ yeara 
behind the timea. Toe often top ofliciala are unaware of the 
fact* and they make little, if any. efforta to make knom'n what 
they are. I i>elleva we muat practice what we preach or atop 
preaching, ''hr quality of leader^h'p at the atate and community 
level «o apparent In the rankf u( HAMPER ia what needa to be 
mobiit*^ now, I would like to <»»^»»t * attention to a long neglected 
typa of airi^nt. L«t'a apeak ol '*-«wriinga, hia haa g«r to be 
the moat negiocted safety iaaue America to««y. 

Each year vwc lo« >ver 7.(HI0 livea ber«uae of r -<awtiinga. 
Whil* the i irrumatancet range frwi infanta batiitub^ *r aenlor 
citiaena falliag into ornanr>efHal pmmdm, tbe re«i b«Ui o th« pro- 
blem centora Ofi the activ* yeara, that ia, aiiMtig iHe > )angatera 
with whom ymm have the moat contact* Om raehor ebv 
coyiit#rn>oaanre ia to t«ach everyone to awim and to t ire 
of hima«lf in the water. In cooperation with tkm Reci 
YMCAe and aoveral other aervlce organimntlona, we have been 
pronging the concept of O neraqyn Wnf mrpnt 4th GtWt* Thia 
la lnt*i^«^ te •atabllah the machinery whereby each and every 
i hild iMrna 4 awlmming aklll by the tlm« he r««chee th* 4th 
grade l«vel. 

The '%enlta, after aome ain vMra empa n — 1 e • 
mixe4« In a peai <W th« beat effneni etf the eervK^*- ^r^nauMtioftn 
that provM* tiMft inatriiction, wa aiUl have rmmmm tiM ^h^v 
that thnre aw ahenft one million eM4een *M>rn ^nch yenr ^fto 
nover wtii rvcotve %ny ty|pe of lai — I ewlmming inatrM<i*«n. 
The princlpB ) o^a«^«' le te the ahor^a^n of ewinnntng ia^ iltiea 
or th« endnnallaMnn of enlating avimming pool a. 

Thwrr la aleo growing concorn ovor the aafotY ftwigili - 
catlona of t#w^ infnnt learn -to-ewim programa that hava captured 
the attention W m^ny aervlce organtnatlona. Thia concern haa been 
ahare^ by m#roanntatlvea of the CJetmcll for Nottenal reepara> 
tlon In A^ftAca (CMCAI f«r aovoral yeara now. The CI«rA In 
coninUaUnn wMh other gronpa* pattlcttlarly the American 
M#dlcal AaaMlatlon and the Acadomy of PedUtrica, finally 



arrived mi a policy position which is expressed in the fnltwiBu 
statement developed during m closed workshop at Yale Lw^vrsity 

in 1971; 



Because certain considerations affecting the chik' - 
learning and safety require a degree of developmvnr 
attained by most children before they are three v«w.r 
old^ the Council for National Cooperation in AqusKi 
recommends that the minimum age for organisvc 
•wimming instruction be set at age three, and tAoc t 
IS imperative that parents be made to realise thwr *rr«n 
though pre-schoolers may learn to swim, no ynmi; ^rtii^ . 
particularly the pre-schooler, can ever be i rmi di i i < 
water safe" and must be carefully supervised m» m t n 
or around water, 

Oi^tna Principles 

For organised pre-school swimming programs c:kC4^ 

roc«ammeiMls the following guiding principles: 

1. Pertinont health iaformatiofi about pre-emoteei 

<o«rfitioffis which wo«id affect a child* s ability U^pmm^ 

ticip»to in the activities should be obtained ^Ton^Khtt 

paroHts before a child is accepted into the pro^rstr* 

Z» Swimming tnatructi on of pre-school childror-'VX'Nif r^a 

a staff of sufficient number to provide a very l«yw a 

instructors or aides to children. This requiremM ^May 

be met by using parents and other volunteer aiiio» ■ h 

directly under proves si«mally competent leader^ 

3« Parents' involvement in and understanding ^. im*- 

program is essential. Their orientation should «^ 

(a) Complete uncioretanding of program obv* ' t^s. 

(b) A clear picture jf the skills that can b*- 

by the young child a* well as the reaiiaatior ^ 
limitations. 

(c^ Their respoMsbility in stt^plemmting mm* 

enhancing the role of the inetrtM^tor. 

(d) Accepting thoir role in the supervision ^ ^ 

pre-school child any time the child is near 
4. Orientation of the < hild to faciMate i iMiistw 
total physical environment shouM prece<ir the km-^m 
experience* 



5. Ihm learning of Bkills of the young child is directly 
related to active participation in the instructional pro- 
grams atid to frequency of practice; the retention of 
skills is depenc'ent upon reinforcement through frec^uent 
opportunity to participate. 

6. The water temperature usually found in multiple-use 
indoor pools (in the range of 78-82 degrees) is acceptable 
for most children in this age group, provided that the 
teaching procedures include continuing vigorous activity. 

7. Suitable flotation devices when used in a controlled 
teaching situation help promote safer participation and 
can enhance learning. 

The 7,000 plus drownings referred to earlier include 
approximately 1 » 400 cases that are associated with recreationall 
bosting. The most promising countermeasure is now before us 
in tiie form of the Federal Boat Safety Act of 1971. This is the 
most comprehensive piece of legislation directed at boating 
safety since 19S8. It carries considerable impact to you as 
tescli«rs and recreational leaders. 
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Safety in 
Elementary School 
Physical Educatkm 

Trm'her, BrmtntarrSchooi 
Physical Edmcation 
St. Lituh, Mtsouri 



All healthy youngsters move in various ways --they siide. 
slip. skip, walk, stamp, scuff, stumble, tumble, trip, top^e. 
grovel, bounce, and juggle. This is why we have a difficult 
time trying to keep them in one piece, but try we must. 

Stack and Elkow define safety education as the art of 
cultivating the knowledge, skills and attitudes that tmVe for 
safety. ^ Herbert J. Stack has said. 'If w« take all the hazards 
out of physical education and athletics and rei reation we will 
have little left. " It is this inherent danger wibich often makes 
activitiea thrilling to our yo«th, but youth showW be taught to 
( 1^ understand the hasards of an activity, (2> ' ki— j ve hazai'ds 
or cope with hazards that cannot be removed aad (3) create 
no unnecessary hazards. 

Just as is the case in many other fi#li^. the teaching ot 
safety has shifted from the home into the schawl. Both the 
school and the home should try to guide and «k»velop children 



Stack. Herbert J. and Elkow. J. Duke. Edmcation for Safe 
Living (Prewtice-Hall, Inc., 1957). 
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into mature, responsible adults who are phvsu ally whole, and 
feel secure and adequate to face all life's situations with self - 
control, good judgmetii, and consideration for others, with a 
will to serve honestly and well. 

It is in the elementary school physical education progran 
of rhythm, games, tumbling, gymnastic s, and motor -space that 
many accidents tAk« place. More accidents oi nr when one is 
moving than when o»e is still, when standing than when one is 
sitting. 

As teachers nt{ physical education, we should work for 
the prevention of accidents through the development of skills. 
It is usually the unskilled or awkward player, oti.er things beini> 
equal, who most often injures himself or others in physical 
activities. Teaching involves emphasising saf^^ty factors as 
well as techniques and tactics of play. It is frequently the 
attitude of the individual that makes the difference. Here is 
wher<e our individualised teachisf^ pl*y* sin important part. 
KnoMir y^our children and adapt the program to meet the needs 
of each. 

As teachers we must tmk^ care in choMing good equip- 
ment and then we must see th«t tt is maintained to make it as 
sale aa posaible. Playground equipment is eifeen blamed for 
accislents, but the number and tbe aeverity otf the accidents could 
be Tw^mcmd if the p«ablic were mmde amtre of the right kind of 
surface to install under the equiptnesit. To belp in the care an i 
maintenance of eqnifrnieat, a commitiea of sUndents can check 
the apparatus and equipment and r a pert any changes. All 
children can be trained to watch for loose screws, bent bars, 
broken glass under or around the area, and report to the 
connmittee or to tbe adult in charge. 

It*B false economy to buy cheep equipment: money can be 
saved but what about tbe children, eeing a cheap r ep s to climb, 
or a cheap bet to awing* or a mat tee thin for tumMing? 

The good physicnl education aeecher triea te develop 
skills, attitndes and un^rstanding m the chiMren. One of the 
first steps in promoting a good saienir program is to orient the 
principal to the concepte of safsty esni help him te have a high 
degree of sensitivity to safety. He mm^ not bs ce^nisestt of Ike 
hasards which exist. 

The ciaseroom teacher piays &n ■ninrtant part in the 
safety education program. Aiccidlent* an happan so qetckly 
and easily. The Lassroom teacher t^mm beip the children 



understand the makjnitude of the ^« program and the physical 
education teacher t an reinforce ..*a* '.eaching. The "teat h^ble 
moment*' is quite important as far safety is concerned. A 
child is not necessarily interested ir learning about safety t)at 
can be interested in living safely if iue follows the principles of 
good teaching. To help the classrx>r>m teacher with the safety 
program* an inservicv v^orksho^ -rn^jht be held, where teat .lers 
are made awart of a. re hazaro^ -right be. of hou to wat n for 
unsafe behavior rvision oi r.Jdren at play should provide 

guidance for - usf oi equipn>cac tnd should encourage th 
child to p\.i. tivvity. The soar' - vising teacher should move 

about ar«^i . ^ia:itl\ nlert for '»xardous behavior. 



General Jla-^art]- to Safety 



Some of the general haa^&^s to look for are: 

1. Protruding objects (t.* be covered with a mat or other 
soft material if removal s impossible) 

2. Sharp cornered furniture 

3. Objects on the floor, ike pencils, chalk, and scissors 

4. Movable objects in ht^^vily traveled area such as an 
unused overhead projectcxr in an aisle 

5. Furniture or equiprmiat with wide base legs. 

It is not enough to say to tile student* "safety, safety. " 
Through the many media and the sensory appeals, one can help 
the child to proceed from the pl««.e where he is merely conscious 
of safety to that point where he ' • ^^elops a conscience regarding 
safety. Our school is a small t-Ammunity. Its floor, the walls, 
the stairs and grounds may be faultless, our equipment in perfect 
repair, our supervision excelleai. b«t an irresponsible student, 
whether he be dull or brilliant, * a sa.fety risk. 



Use of Policeman 



One way to help children Aft^rstand s^«ty while going to 
and from school is to have the txito^iiM helicopter policeman land 
on your playground and talk to tbt^ nsidren. Omr helicopter 
traffic policeman has developed <9mmm a safety pM^ram; he brings 
along an excellent film on safety m «lse streets. 

Another approach is to mpmnmmr a walk -to- school contest, 
in which children are divided into teama and giwi points for 
walking safely to and from school. T^x^ could br the basis for 
the whole safety program. 
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More Safety Hazards 



Here are some safety hazards to keep in mind: 

1. Do^s on the sc hool grounds. Know the polit y of yovr 
school and act quickly. Children should be reminded that 
all dogs are not friendly and that son^e dogs are eaiiily 

ex ited by many children, that dogs may not want to bitt?, 
but might do so in self^efense. 

2. Play guns, knives. Again, know the school policy. 
If Ihere isn't one, establish one quickly. 

3. Sr.owballing. Do you have rules for this'.^ 

4. Fighting. 

5. Molestation. This is a difficult one, but one which 
should be discussed. Use caution and don't frighten 
children, but help them be aware of the possibility. This 
could be discussed at a PTA Council and the decisions 
made should be given to the faculty and parents. It is 
interesting to note a program in some of our elementary 
schools. One house in each block has been designated 

as a safe house, or a block house. It has a sign in the 
front window* and children are instructed to report there 
if they need help. 

In safety research, much is being done in traffic safety 
and in home accidents. Physical educators are beginning to 
make surveys and to study the cause of accidents. This should 
be a continuing activity and the results should be made available 
to all physical education teachers and to those trying to improve 
safety techniques. 

Analysis of School Accidents 

School accidents for grades K through 12 w^re analyzed 
by our state director, Robert M. Taylor. Eighty-seven school 
districts participated in the 1969-70 school year. Some of the 
interesting facts revealed in the report (reporte/i in the St. Louis 
Globe Democrat of July 23, 1971) are as followa: 

1. About the same number of accidents occurred in 
grades 1 and 2 as in grades 11 and 12. 

2. Slightly more accidents occurred in the morning 
(1,701) than in the afternoon (1, 502). 

3. The greatest number of accidents happened on 
Tuesday (716) and the fewest on Friday (4SS). 
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4. 



The most frequent types of iniury were: 


sprain or strain 


669 


fractures 


o38 


cuts or lacerations 


626 


abrasions or bruises 


605 


tooth damage 


99 


amputations 


8 


The ankle was most frequentiv 


injured (316 times) 



closely followed by the skull or Si-Up (295 times), 
fingers or thumb (263 times), forenead (253), knee (211), 
and lower arm (195). 

6. A total of 6,836. 5 days of school was lost from 
accidents: this amounts to about $10,000 in State Aid 
lost by the school districts. 

7. Slightly more accidents occurred in the school 
building areas (1,552) than on the »chool grounds (1,420). 
Only 103 injuries were sustained w^le going to and from 
school. 

8. The areas that produced the greatest number of 



injuries were: 

playground 933 

gymnasium 784 

athletic field 327 

general classroom 213 

corridor 1 49 

• hop or lab 109 

indoor stairs 100 



9* Tackle football caused 337 accidents* playing pro- 
duced 336 accidents, walking 325, running 264, basket- 
ball 212, Softball 167, horseplay 1 3S« apparatus 101 and 
tumbling 100. 

10. The apparatus involved most in injuries arc: 



horizontal bar s 1 

jungle gym 44 

swings 32 

slides 29 



Ways to Improve Safety Education 

To improve safety education every school should have a 
good comprehensive accident reporting systmi, with tk\^ reports 
going to one who is really interested in improving the Mfety 
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program. But the solution to our proble»n is a soiuul f<liu ational 
approach. Where do we start, where do we plac f our t jnphasis. 
where are the dangerous places, what are the activitii'ti tliat havt- 
the highest frequency rate' Can all of us answer tht st- ciiu stions 
ac curately 

A study needs to be made of act idrnt pr«)nf c hil<lren. 
Emotionally disturbed children can cause accid<«nts, and shoiihl 
be given special help. These children can bftomt' more i onf idcnt 
and feel more se-ure through helpful and special handling. ( 1 fiis 
would require dedicated teachers who would take the liiikl and 
work with him alone for some time ea»^h day. ) 

Many schools have swimming in their elementary program 
which is excellent. Some also have school camping. Here ai»ain, 
the conditioning or preparatory stages are important; the tea( her 
(usually the physical education teacher) is expected to have the 
answers and the skills to make the activities successful and safe. 
The teacher has a rare opportunity to release children from 
pressures and tensions. 

In every physical education class meeting there should be 
three distinct periods. First, there is the warm-up time to 
prepare the child for the activities which are to follow. Second, 
there is the teaching period, when clear, concise and accurate 
directions are given. The third period is for demonstration and 
actual playing under good supervision, including the evaluation 
time. It is important to keep accidents to a minimum -tn eac h 
period. 

A child should have enough space to act freely and without 
unnecessary limitations and crowding. We physical educators 
should start early to help the child be aware of himself and of 
those around him and to move to the best advantage and in the 
safest manner. Children run whether there is space or not; we 
must prevent collisions. We must teach the children to look 
where they are running and to have good footwork so they can 
dodge other runners. Children need to be taught how to tag, not 
to push or grab another child's clothing. Often the slow runner 
will stand back of the fast runners. If these fast runners turn 
around to run, the slow runners get pushed and shoved. This is 
difficult to help youngsters understand, but try we must. The 
teacher must be flexible and creative, use the facilities available 
in the safest manner, and have all the qualities of a good sport. 

John Whiting, head of a research team at Leeds University 
England, has suggested that some children are born clumsy. He 
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believes the main cause of clumsiness is birth injury. Children 
are quick to recognize the clumsy child, but teachers and parents 
sometimes fail to notice. Children will not choose the clumsy 
one, and he. then becomes the one left out or the one chosen last. 
He suffers socially; surely there must be some way we can help 
this -hild. Again, for safety's sake, as well as for good teaching, 
W3 physical educators must treat each child as an individual; we 
must think of what he is capable of doing and assign him tasks 
which he is able to do. We should help him be successful each 
day, and help him live safely. 

Criteria for Teaching Safety 

There are three essential ingredients for teaching safety 
--(1) a keen interest, (2) a superior job of teaching, and (3) 
public relations (let the parents know what you are doing). I have 
touched on the first two; now let's think of ways to help the 
parents understand the safety program. It would be well if 
parents were made aware of safety rules used at school and on 
trips to and from school. Sometimes parents are unaware of 
safety hazards they are creating. For instance, they drive the 
children to school and try to get them as near the door as possi- 
ble. They drive the car in at an angle, let the children out of 
the car on the street side, or double park, causing the child to 
run between parked cars. The infringements are endless. 

How is the problem presented diplomatically to the 
parents? The children might put on a safety program; they are 
good teachers, you know. They might use the ^'talking car " idea. 
(Our police department uses this method to get safety ideas 
across to children. ) Some of our parents who were made aware 
of the unsafe practices of parents made an excellent presenta- 
tion at a PTA meeting. They took pictures from the top floor of 
a tall apartment building next door to our school. The pictures 
were taken before school and at dismissal time. The parents, 
in some cases, saw themselves committing the errors or could 
identify with the people or cars in the pictures. Results were 
some discussion and a much better sitiiation at the front door of 
our school. Another way to let parents know is for the school to 
publish a practical safety handbook and send one to each home. 
Parents could be asked to serve on a school safety council and 
act as the liaison bet-veen the home and the school. A safety 
check list is another good way to educate the parents. We must 
keep them informed. 
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Sftfrty ii important and w« muit r«meni***r to •trr»i it, 
Wc ihuuld t«ft(h it in c onjuhition with •v«rythini v^r du. Sftfrty 
!■ got d iomnion ■•nie. ('hildrcn mrm nmiurmWy ^itiv* And 
rnergtftii , and ■om«tlm«i thii ^n^rgy •••m» ^n^ltfii, llowrvrr. 
If we providr ft good ■ftfvty «dui Ation pro^rAm our •« hocili, 
uliiniftt«ly w« will hftvtf n\orm Adult* who < an •nJ*^V aU fornii ot 
rnrtffttion. whole in body and strong in ipirit- '^dulti who arr 
ionfid«nt. loufftgcoui and have the itAminA to H*lpteA«^h others 
to pUy iftfely. All aipei ta of aftfety educ Ation reUted. 
Lrt'i help the (hilHren tranifer the aefety rul«« from lihuol 
living to their life et home, et pUy or whereve^ they mmy be. 
There im no lefety in putting thingi off. 



Women and 
Drinking Drivers 



E. LEE DEN^ 



lmpftirm«nt by aIcuHoI Has hmrnn i Uarly identified as the 
• mule mo»t important human fAt tor underlying unsafe tions by 
driver* or pedestriAns in severe and f^tal crAsheB, Ai tordins 
^" Alc ohol and Hiphwy Safety Report of the Secretary 

of Transportation, '^tht use of alcohol by drivers and pedeatriana 
leads to some 2S,000 deaths and a total of at least 800.000 
crashes in the Ur'^ed SUtes each year. " 

In studies conducted by Pels and Schuman in 1968, women 
' ad one-half as many accidents and violations as males. Younger 
women had twice as many crashes and violations as did older 
women, but the curves were relatively flat between the ages of 
17 and 11. There is a slight tendency for accidents to rise at 
age 20 or IZ for young women whereas accidents and violations 
rise for young men to peak at age 18 or 19 years and then decline. 

During the July 4 three-day weekend in 1964. 84 persons 



This paper was presented at AAHPCR's annual meeting in 
Houston. Texas, March 1972 
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yk vrv killed in hiKhv^.iy ( identii in California. ^ Mi l- arlancl 
indie Ate» that poli* e file* w*Tr available for 10 pedvstrian» and 
41 driver*. Thirty-three of the 41 driver* were male*. This 
roniparr* with state-wide figures which show that 61 percent 
all drivers were males. "The preponderance of high levels of 
blood alcohol among the dead drivers at fault seems to point to 
the heavy drinker as a major problem rather than the * asual 
social drinker. " 

There is a dearth of statistics regarding women whether 
it be drivl) K performance or another area. Most researchers 
have ignored v/omen drivers and consequently there is little 
evidence with respect to the influence of alcohol upon the driving 
performance of women. 

After careful Investigation. I found that some factors 
indicating why women have not been involved in car accidents as 
a result of alcohol are: 

1. Women don't drink as much or as frequently as men. 

2. Women drive at times when traffic is not at its peak. 

3. Because women drive children, they tend to be more 
careful. 

4. Women do not reach the fatigue stage of driving 
because of the short distances involved. 

5. When a woman goes to a party with a male companion, 
he usually drives. 

6. Because of our culture, women are not designated as 
alcoholics as readily as men. 

7. Judges t«nd to dismiss cases against women alcohol- 
ics because of children and their responsibilities. 

With the assisUnce of Brooklyn College students, a 
questionnaire was prepared and given to 39 Brooklyn College 
women students, chosen at random, who were licensed drivers. 
A summary of the results of the questionnaire which was com- 
pletely anonymous follows: 

1. Age range of the women was 17 to 28: weight was 90 
to ISO pounds; and height was 4 feet 10 inches to 

5 feet 1 1 inches. 

2. The subjects had driven from SCO to 7,000 miles per 
year. 

^Ross A. McFarland, "Alcohol and Highway Accidents - A 
Summary of Present Knowledge,'' Traffic Digest and Review 
(12: May 1964) 
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3. They had been licensed driver» for period* ran^ 
from 6 months to 3 years. 

4. Thirteen sometimes drink alcoholic beverage be 
driving a car. 

5. Twenty-six never drink alcoholic beverage befon 
driving a car. 

6. Thirty-nine had never had a car accident with pro 
perty damage because of the effects of alcoholn 
beverage. 

7. Three had near misses. 

8. Seven do not drink socially. 

9. Thirty drink socially. 

These results seem to reflect the current trend - alc^iftu 
ism is increasing, the age level is dropping, and there has b««r 
an increase in women alcoholics of 51 percent. Five milliM 
American alcoholics affect more than 20 million other perf^^. 

Much has to be done to stem the tide of death and rm^^itk 
on the highway. Nassau County, New York State, inaugur«t^ 
"Alcohol Safety Patrol * under a $449,000 federally -funded 
to remove drunken drivers from the road. A recent proje 
Westchester County, New York State, is similar to the "P 
Alcohol Research and Re-Education Project"--a 10-hour 
of courses. No city ordinance requires DWIs (those convict - 
of Driving While Intoxicated) to attend. Those of low motiva v 
and those convicted of manslaughter were not given the oppor 
tunity. Others faced a choice: Loss of driving license for 90 
days plus $165 fine, or 10 hours in class plus the fine. Offender 
paid $10 for the course. Since the initial session 5 1/2 years 
ago. 6.000 drivers have taken the course. Their rate of recon- 
viction for drunk driving is significantly lower than normal. 

More than 150 Americans are killed each day in auto- 
mobile accidents and another 9,560 are injured. This is 10 
times the daily number harmed by riots, beatings, and other 
forms of violence. Alcohol is involved in 50 percent of the 
fatalities on the highways and streets. 

The Phoenix Project is no cure-all but it is so effective 
that 30 U. S. and CanadUn cities have adopted it. Norway an 
England have had effective programs to deal with this probl. 
for many years, why not here in the United States? 
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Alcohol Smfety 
Countermeasures Profnifn 



CHAauSIL 

National Highway Traftn ^fety A 
U,S. fyepartmrnt of Ti 




I appreciate the opportunity to join in the prograrr .<i 
1972 Midwevt Institute of Alcohol Studie*. My role i« to 
you with the program designed by the U. S. Department atf 7 
portation (DOT) to deal effectively with tho«e who drink 
and drive* 

To put the eubject into proper perspective. I wut tr 
describe briefly the nature and esctent of the highway Miee> 
problem* aad what ie being done to deal with it. Thei 
ril focue more precisely on that one part of the total 
the alcohol eafety countermeaeuree program- -which le od 
greatest interest to this group. 

When one looke at the 1970 etatietice compiled by t^ 
National Trane portation Safety Board regardiag iaftalitiee by 
travel mode, it becomee apparent that air, marine, rail, an« 
pipeline transportation, when compared to highw»y#, are res- 
tively aafe travel modee. In fact, for every pereon who diee m 
an airpUne craeh, 37 die in highway craehe#. Nmetv-thrm 
omrcmk ^ the problem of total > rawepin Wiuii eai^ n mm 
that tr»eie*e# in actiftal minihei e to apppex ^a^ef^ 
Ueee 4Mihe each vear. 




Tr^-c elements are involved in highway safety- -vehicles* 
dri tfrs. aiwJ the highway. The federal agency I represent- -the 
yutnm^i H»^way Traffic Safety Administration (NHTSA)--is 
tkiAi rt (T DOT which is responsible for two of these elements. 
The iTSiA deals with vehicles through regulation of the auto- 
mob: • manufacturing and equipment industries and with drivers 
thro^u^'i a iikirtnership program involving state and local govern- 
Tient Its :^i8ter agency, the Federal Highway Administration, 
IS re> jonsiolc for the highway and its immediate environment. 

In September 1966, the U.S. Congress enacted two land- 
mark laws: (1) Public Law 89-563, known as the National 
Fraitic and Motor Vehicle Safety Act, which empowers the 
NHTSA to promulgate motor vehicle safety standards, and (2) 
Public 89-564, known as the Highway Safety Act, which 

creaoad a federal-state partnership program designed to deal 
with anvers and highways. Under this latter program, DOT 
Kas iMued 18 highway safety standards to assure state develop- 
ment Md implementation of programs such as motor vehicle 
inspection, traffic safety education, driver licensing, traffic 
recortss. and police traffic supervision. 

Our enemy, and yours, is death on the highway, where 
more people are killed every year than in 10 years of the Vietnam 
m^LT. lh 1970 alone, 55,000 Americans were killed o& the high- 
may, f you are under 40, it*s the most likely way yo>o will die. 
In abflBt half of the 55, 000 highway fatalities, no alcohol was 
Mwoiwed. Of the approximately ZH, 000 fatalities that were 
alcotel involved, about two-thirds were in the "problem drinker" 
category and about one-third in the "heavy social driaker" 
catayory. 

About 2 1/2 years ago, NHTSA determined three priority 
areas for concentrated attention and action. Two of them- -crash 
survivability and the experimental cafety vehicle program --are 
aataide our range of interest here. The third- -the alcohol safety 
countermeasures program--is central to our concern in this 
faMtiterte. 

As yeu know, one can get caught up in ternninology in 
thiie ^as Th«re are nondrinkers, social drinkers, heavy 
mmmm^ drinkav^, problem drinkers* pre-alcaliolic s, alcoholics, 
ckMvac alcotoiics, and many more* For oar purposes, I 
pwmpv se to kaep the definitions and terms as basic and uncluttered 
as ^Biible. 
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Drivers' Drinking Patterns 

The drinking patterns of American drivers fall roughly 
into four groups. The first group, the abstainers, surprisingly 
comprise owe in three drivers. These individuals either do not 
drink or drink rarely. 

The second group, amounting to almost: half of all drivers, 
can be designated as light social drinker s lifpbt in the sense that 
they never at any time go beyond . 10 percent ft^lood alconol ci>n- 
centratioB 'HAC). While the abstainers and li#*it social drin»«rs 
are involved in highway crashes, we believe that alcohol plav b 
little or no «le in their accidents- 

AlcoMl does play a significant role, however, for the 
third group — the heavy social driniicrs, who occasionally drink 
to excess aad achieve above . 10 percent BAC, We estimate 
that a third of the drinking -driving deaths are caused by this 
group. 

But of much more significance is the fourth group, a 
very small number comprising less than 10 percent of the driving 
population, who can be classified as having a drinking problem, 
They have lost control over tlie use of alcohol. It is thevc last 
two groups that cast the long shadows of death in alcfihol related 
crashes, with the problem drinker involved in two-tfeir^ of the 
instances. They are allowing alcohol to pre«Mt a prob^m in 
their lives, as indicated by arrests and convvicttons in driving 
offenses, hospital admissions, assistance fnssi •ocial agencies, 
and family or job problems related to alcoka^ 

Blood Alcohol Concentration 

The relative risk of a driver being jprmwd wm a highway 
crash starts oat slowly but #ains perilous nssRM^vi as his blood 

alcohol conc«tration rises. At less than . « pm i BAC, there 

is no significant increase in the risk of crash. Ik iMi^ins to rise 
between . 05 and . 10 percent. When a driver's BAC is at . 10 per- 
cent, his chMces of crashing are over seven luiis what they 
would be hmA Im not had a drink. At . 15 percMt. he is 25 times 
more likely to crash than if he had had no alc«h>«l. Unhappily, 
. 15 percent xm still tfke taa permiseive le^al %mm in mss aMee: 
Maryland, MaaMcKmrtte Mississippi. Msn im, Hmm Jersey, 
Oklahsnia . TiriPHaa, Wiaconsin. and Wytmmm. New York has 
set ita limsft at . 12 percent, and the other 40 states are at . 10 
percent or helM. 
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E\ • iriver shoui^ >^ fa^- iliar w ith th» inn .nt ot 

al '1 rea red to bring him to tr^ var c^us le\ • is oirjti 

. 1 ♦ . ; r example, for somet)ne Iik- ^lyst- ' wtk 

alr-^'it i'tl p< 'inds, five drinks would cari^ -ne t tht- trt-^^shtild 

oi u BAC*. And I can tell vou that I wo^ala not v ant t.« nriw. 

no "^011 id \ M care t( ride with me, ever befor* that jMr^car 

n - 'ti Pro_;ram in S»weden 



Ir ootting together a program to deal witr the -^srressive 
use of ai >1 while drivizi^. the NTITSA took a ,ook Sweden s 
alt ohol prT>eram. Ingredients of the Swedish |^>^>i^rarr include 
mandator nemical tests, roadblocks to appr«rfi:«md ar^jmkinc 
crrivers, rirandatory three-year license revcKr^tiiksn. thr^e-mowCh 
all senter for driving while iiflkoxicated. *md i«i«uraB« ^ rant rl- 
i ation. 

' ibtedly, there are those in the ^»?ted Htattes who 
would opu such a taagh ' approach. T1m»m vrould. hom - 

er, mii- rio well to - .>mpare the reii^ftlats jtf the Swedish 
xperienc ^ ith the situation in this tountrit, Wh«r«afi in the 
. nited St»s.^s '^O percent of highway fataitttes imvhw aae. 
<«nd typic^iV ^he excessive use, of aji^ ohol r ^e cowvttaz&ale 
: fifure in . w n is 10 percent^ 

But viere is aivy apfvroacti we ^ms mmtd f 1 1 ' mm im, in our 
L ogram, : is ime single answer »pproAtH.n. ^ . xurt ttiink 
tr«re is d ^ini^ie answer, but rathflsr a ^.anet ^ e ounte rmeas«re«> 
wmch can ^e etiectively empteyed. 

NHTSA Alcohol Sai^ety Counter mf lasnri i ~^ t^' r ^«»^ 

The NHT&^ alcffnol aotfety counkei 
:. jttr ^ ajor eiw miiwi h: 

1 . Re^eaonrin astd development 

2. Pttblic twtorwmtaosi and e^ncat 
^. Aicolfe»l -mimt^ Action Projects naftFal hMw by the 

matrKio^ liraal progmm^ 

rch ;«OK Devo^ 



26 



Its knowle<tf?e of the role of ai ol anc other drugg m highway 
s^ety antfl to design new tools tor use oy traffic law frtaforcement 
and ocher m^encie^. Much of tftt- rcseajch and development work 
» dome bfs private c ontracto-rs. and some work is done at DOT's 
I ^^ansportition Systems Center ^ research facility in Cambridge 
\4Ui88achu»«tts. One of its projects has been to develop a light- 
wieight, low cost automatic portable breath tester for use by the 
p<iidice. Ofien research efforts imrhnie data collection through 
roadside smrveys; still other efforts involve determining better 
nieaju of i^ntifying problem drinkers. Our studies have shown, 
for Mam^Ac, that two or more of the following coalitions ctt3:st 
in problem drinking: 

1. BAG greater tfttan « IS percesnt 

J One or more previous arresr.v involving alcohol 

Previous conta^zts with socit. agencies and medicai 
facilities 

4. Medical signs of alcoholism 

5. ^ycfwlogical dependence or ohol 

t>. Reports of heavv drinking, it^r- of jo>b time, 
Th<-re are, of course, many acMicrmal re»«*rcr. «nri 
dev^** lopmcsBt efforts underway. 

. c ismvrrr. at ion and Soucation 

5 uu II now to a quick review ot tne NHTSA's national 
public e^tuc^bion program. Its goals are t : 

^- ^^mke the public aware of the nrremendoM io»s of 
^■nan life mmi talent involvet a the aicohol and 
highway safe^ problem 
Z. Create public understanding enlist its Mssport 

^^Bange attitvites tsMrds tbe trroblem 
4. tetivate the Mppaet of key cMicial and prol^^#M»nsi 
grou^ 

^. tK» i^^MMa «tf ^ I ij 

\r 'nailing a sten at ttas fprograsn. the NH ti 
ra4iM|ii a Mtional survey that tee public 

1. KAcms drunk drivis^ is bad ^m, ia mm very c« 

2. Believes tkmt the heavy sod*.^ drintwii is i 
nble as the problem drinker 

3. Underestimates the amount m$ alcohol requiMd to 
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In an effort to combat public indifference and make the 
public aware of the dangers of driving while under the influence 
of alcohol, the NHTSA has broadcasted its message via radio 
and television and in newspapers and magazines. 

The NHTSA is conducting neither a morality nor a health 
campaign. It is not against alcohol but against persons who 
drink abusively and then get behind the wheel of a car. They 
become a mindless menace^ a deathly threat to other lives. 

As public education plus enforcement begin to drive the 
problem drinkers from the road, we must not forget that the 
heavy social drinkers are just as guilty. They, too, have 
committed crimes in the eyes of the law. However, it se^ms 
a reasonable hope that the heavy social drinkers will realize 
the penalties as well as the dangers of driving while intoaticated^ 
and will mov&itor their own drinking -driving habits. 

Alcohol Safety Action Projects (ASAPs) 

Liet's turn now to a third element and the main thniat of 
the total program- -the Alcohol Safety Action Projects (ASA.Ps). 
The primary objectives of the ASAPs are to save lives, to 
demoMtrate the effectiveness of countermeasures, and to stim- 
ulate state -wide action to deal with problem drinkers. The 
ASAPs are entirely federally funded. Currently there are 
projects nationwide. Nine of them have been operational lUst a 
little oeer one year, and the initial evaluation is nrM>st — l s n r - 
aging. Some of the projects became operational in tKs M#ly 
part of 1972 while others are still in tite planning stage. 

The ASAPs typically incorporate the following element*: 

1. Official support from the citir. county, or state 
government involved in the project. This is critical 
to the program's success. 

2. Public support thrwgh pvUic information projects* 
The mix of public educatien in some of the ASAPs 

is heavier than in others. The NHTSA is monitoring 
this aspect closely to see if any difference in resslts 
can be linked to the presence or absence s€ the public 
education program. 

3. Identification of problem drinkers. This can be 
accomplished before it is *'too late** throngh improvW 
identification techniques and records systems. Te 
remove the problem drinker from the ros4» it is 
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necessary to identify him, bmng him into contact 
with treatment agencies, ane keep him fro-n the 
highway until he has been he^d. 

4. Law enforcement. This effort is perhaps the most 
visible aspect of the ASAPs. In many instances 
this involves the use of specially trained and 
specially equipped units oi t»ffic law enforcement 
officers (ASAP Patrols), alt^ugh the use of regular 
officers who focus their attcation^ ^rhaps as never 
before, on problem drinkers is ai»o found in the 
ASAPs. 

5. Court action. All too often tfais i* the point in the 
sequence where a ''failure seems tft occur through 
reduced charges, inappropriate rMiedy, or simply 
inaction. We are especially streMuig in the ASAPs 
the pre-sentence investigation and ^agnosis of 
problem drinkers. 

6. Treatment facilities. The projects depend on the 
availability of such facilities to handle the problem 
drinkers referred by the courts. DOT and the 
Department of Health, Etecation and Welfare are 
cooperating in ASAP areas to assure the availability 
of these facilities. 

7. Other elements of the ASAP program, including 
actions by licensing authorities, pro^sions for car 
pool assistance, and special alcohol emphasis pro- 
grams in driver education and driv'er improvement 
sessions. 

Evaluation. The keystone for future progress, of course, 
lies in the area of program evaluation. We have built a sizable 
program 'svaluation into each ASAP. A small ^rt of the evalu- 
ation takes place at the very beginning of each ASAP operation 
with the cooperation of officials and almost all of the driving 
public. Drivers are randomly stopped and politely asked to go 
to a waiting van for a breath test. If they are over legal limits 
no arrests are made, but they are driven home by volunteers. 
When the ASAP becomes operational, drivers over legal limits 
will be subject to usual arrest procedures. 

Initial roadside survey results imt areas in five states 
show that the HBD (Had Been Drinking) figur#^s ranged between 
18 and 42 percent of the drivers, while those legally intoxicated 
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represented about 4 percent of the driving population. Surveys 
done at night showed that about 4 percent on the road were 
legally intoxicated. 

NHTSA's first year evaluation of eight of the initial ASAPs 
revealed that arrests for Driving While Intoxicated (DWI) increased 
due to education and enforcement* It has been encouraging that 
the courts in these areas have been able to process the increased 
number of cases while maintaining a high conviction rate* 

In this first year evaluation, the NHTSA compared 1971 
data, the first year of ASAP operation, with 1970 data when no 
ASAP existed. Then it compared what happened in the ASAP 
area with what happened elsewhere in the same state where there 
were no intensified alcohol safety countermeasures programs. 
The comparisons showed that there were 78 fewer deaths in the 
ASAP areas in 1971 than in 1970, the year before the ASAPs 
existed* In the surrounding non-ASAP areas, deaths went up 
152 from the previous year* In summary, in ASAP areas 
fatalities decreased 8*6 percent while in non-ASAP areas they 
increased 1*5 percent* If these figures and percentages could 
have been applied in 1971 on a nationwide basis, we could have 
expected a reduction of 5,000 in the national highway fatality 
toll* These early results are encouraging and strengthen the 
NHTSA' 8 resolve to push forward with the alcohol countermeasures 
program* 

State and Community Programs 

The fourth element of the program is concerned with the 
catalytic effect that must be generated throughout the towns, 
cities, counties, and states of this nation* The State and 
Community Highway Safety Program provides technical assistance 
and federal funds to states so that they may design and implement 
highway safety programs that will meet the standards set in 
driver licensing* police traffic services, and the other standards 
areas* Federal fxmds are provided on a 50-50 matching basis* 

Alcohol safety requires action in many ongoing state and 
community program areas--education, courts, treatment, etc* 
There has been some action in the past* Since the program's 
inception in 1967, over $16 nnillion in Section 402 funds have 
been provided to assist states in purchasing blood alcohol 
measuring devices* inaugurating police training programs, and 
implementing other efforts* 
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Legislation 



Action is also necessary in passing needed legislation. 
Only a few states have enacted laws to combat DWL Progress 
has been made in reducing from . 15 BAG to , 10 BAG the legal 
cutoff at which one is presumed to be under the influence. The 
national standard is • 10 BAG, and most, but not all. states 
have come into compliance with this standard. Two states have 
done even better, and Ganada draws the line at . 08 BAG, 

The NHTSA hopes to motivate legislative and adminis- 
trative action in the states to widen the influence of effective 
alcohol countermeasures. Some states have already begun to 
take action. Texas, for example, has an ASAP site at San 
Antonio and through its financial resources and matching federal 
funds, it has established similar demonstration projects in three 
other Texas locations. Michigan has also moved forward by 
establishing 10 mini-ASAPs throughout the state. More projects 
of this type are required. The 35 ASAPs affect only 15 million 
of the 111 million drivers in the United States. 

DOT*s Alcohol Safety Gountermeasures Program enjoys 
the support of President Nixon and Secretary of Transportation 
John Volpe. among others. In his message to Gongress last 
year. President Nixon described the highway death toll as '*a 
tragedy and an outrage of unspeakable proportions." The 
President has backed those words with deeds and with requests 
for funding, and Secretary Volpe is personally committed to 
this effort. 

But more help is needed. The interest, understanding, 
and assistance of people like you can do much to aid this effort. 
The NHTSA is ennbarked on a Herculean task to reverse the tide 
of highway deaths. Integral to the task is the removal of pro- 
blem drinker -drivers from our roads. Public apathy can be a 
formidable foe. but with sufficient help Americans will begin to 
realize the sickening waste of life and limb, and do something 
about it. 
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The Phoenix 
DWI program 
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Thm Phoenix Alcohol Rotoftrch mnd Re-Cducftlion Project 
i« spofliMrod jointly by ArisoM 9UU Univortity, Toftchcrt 
CoUogo oi Coliambift Univorsity. And iho City of Phoonix. 
CrMst !• Stowftrt, Ph.D. , prolo«»or mnd •••ociftt« doftn, 
CoUogo ol Uborftl Art*, Arisona SUto Univorsity, is ••rving 
ft« projoct diroctor mnd JmmmB L« Mjilfotti, director ol the 
Saloty Rosoarch and CducAtion Projoct m% T«ftch«r« College, ie 
eeeociete director. Ae generel edviepr. Chief M«gietrete 
Cttgene K. Mangum d the Phoenix Municipal Court correlates 
ell mektere relating to the city, and Phoenix Court Adminietrator 
Theodore Loveleee eervee ae special coneultant. All city magie- 
tratee are cooperating* Financial support has come from an 
Arisona State University faculty research grant, the Safety 
Resaarch and Education Project at Columbia University Teachers 
College, the AAA Foundation for Traffic Safety, the PPG 
Industries -Foundation, and from tuition funds of participants 
paid to the extonsion division of Arisona State University. 

EssraiUlly» the Plioonix DWl Course is an educational 
effort to help ease the probloms created by driving after drinking. 
It is basod on tho premise that if an offender Is--(l) informed of 
the influonce of alcohol on driving skills and of the consequences 
of drunkon driving» (2) encouraged to assess his own drinking 
and driving behavior, and ()) alloured to explore ramifications 
of his bohavlor in a friendly, non-judicial group setting --he will 
be in a better position to ealact alternatives to OWl behavior and 
modify his own. 

Cxporience to date and informal evaluations reinforce the 
sponsors' faith in this premise. But much remains to be done-- 
deveiopment of now curriculum materials, experimentation with 
techniquos to help tha ''student'* explore his behavior, nrM>re 
systematic treatment of alternatives to drinking and driving, and 
follcwup experiences and evaluation. The course is not a cure- 
all but simply one way to begin the reduction of a serious social 
problem* 

We are now conducting the 92nd DWl Course in a four- 
year period and have tested ideas of what goes on in each class 
for some time* The course is continually evolving so that it 
reflects the needs and characteristics of the group taking it. 



Background and Develc lament of the Course 

Prior to the fir»t DWI course, preliminary information 
was collected on drinking drivers in Phoenix. For example, 
83 DWIs were given tests at the city jail immediately after 
arraignment to learn more about those who might be sent to the 
course. Twenty-three of these subjects were seen in small 
groups for a two-hour period to assess the premise on which 
the DWI course was to be based. 

In addition, basic data on 772 DWIs were collected from 
files of the Phoenix Municipal Court- -age, place of arrest, 
number of prior arrests, and other factual material obtained by 
police and court officers prior to the arrestee's appearance in 
court. The majority of the arrestees were Anglo-Saxon, male, 
employed, car owners, and holders of valid drivers* licenses. 
They had no previous arrests in Phoenix or any previous acci- 
dents. The percent of racial minority groups arrested fell 
below the percent of such groups living in the metropolitan area. 
Although the home addresses of the arrestees were scattered 
throughout the city and its environs, a large proportion of the 
arrests were made in downtown Phoenix* with a pronounced 
clustering in the inner city area. 

With clues about the DWI population provided by the 
foregoing procedures, the first Phoenix DWI course was given 
in April 1966 with four people in attendance. The highest number 
in a class thus far has been 155. Since that first class numerous 
modifications have been made. Periodically, the characteristics 
of DWIs sent to a specific course are reviewed, primarily to 
keep the content and methods vital and relevant. 

Assignment to a DWI Course 

All of the individuals sent to a course have been convicted 
on a DWI charge. If not sent to the DWI course, they usually go 
instead to the Traffic Survival School given by Phoenix College 
(a typical and general driver education curriculum). Of the 250 
drivers usually convicted each month, between 50 and 100 are 
sent to a DWI course, which lasts about one month. Assignment 
is influenced mostly by date of arraignment. Immediately after 
conviction, an individual is informed of assignment to the DWI 
course and given a statement describing it. He either attends 
the course or has his license suspended for 90 dayf if he 



54 



attendj the course and is a first offender, he keeps his license. 
However, the pattern of assignment seems to vary from magis- 
trate to magistrate and is not clearly defined. Although students 
in the early courses seemed disproportionately to represent 
lower socioeconomic groups, the socioeconomic cross section 
of attendees has i ^ en widened recently. 

Whether assigned to the course or not, those convicted 
of DWI pay a $150 fine plus a $15 surcharge. Some of those who 
take the course pay the fine before attending; most pay it after- 
wards. In most cases sentencing is delayed for those who are 
assigned* Some have their licenses suspended while attending; 
others are permitted to keep them. The magistrate has much 
leverage in determining penalties - -the fine may exceed $165 
and may involve suspension or revocation of license and/or 
imprisonment. He also may drop charges other than DWI. 
Many persons apprehended for DWI have been charged with 
other offenses* The magistrate makes clear to those assigned 
to the DWI course that performance in the course may well have 
an influence on their ultimate sentence* 

About a week to 10 days before the first session, the 
student receives a letter from the chief magistrate reminding 
him of mandatory attendance of all four sessions. Even if 
absent with an excellent excuse, a student must make up by 
attending the corresponding session of a subsequent course* 
It should be emphasised, however, that the class is an educa- 
tional effort separate from law enforcement* The instructor's 
only obligation to the court is to send an accurate attendance 
report to the chief magistrate. Otherwise he is free to do the 
best he can with his educational techniques. 

Those apprehended for DWI have done something dramati 
--e. g* , caused an accident or performed in some bisarre way. 
Most of them plead guilty. A small fraction have hearings the 
morning after an overnight in the *'tank, a sobering-up cell, 
and are unkempt and out-of- sorts when they appear before the 
magistrate. Others who are arrested but who seem able to 
think clearly are taken to a substation where they may phone 
for a ride home. Before leaving they are told that the arraign- 
ment will be held about two weeks later; they are therefore 
prepared for the hearing. 
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The Curriculum 



For practical reasons- -among them availability of 
perionnel, resources, and facilitiei - -the course ii held o< 
four consecutive Wednesday evening! in a courtroom of tht 
Phoenix Municipal Court. Each sesiion laits 2 1/2 hour^ 
The stated aimi of the courie are (a) to provide informal 
on the coniequencei of drinking and driving* with ■pecui »c us 
on individual differences in tolerance to^alcohol. and (b) t 
consider the reasons why people drink and drive, and coumer- 
measures to the problem. The course is not intended to stop 
people from drinking- -each person has to decide that matter 
for himself. However, the course is concerned with the harm- 
ful combination of drinking and driving. The class is conducted 
so as to encourage each person to explore and assess his own 
behavior against the opinions of his peers and instructor. Con- 
sideration of alternative behaviors is intended to help the student 
modify the behavior which brought him to the course. 

Each course is conducted as a nonprofit extension service 
of Arisona State University. All registrants pay a $16 fee to the 
university. Thus the course is self-supporting and it is felt that 
the fee adds to the student's feeling of involvement. Seating 
charts are used to help take attendance and enable the instructors 
to get acquainted with the class. Midway in each session coffee 
is served and smoking is perniitted outside the classroom. This 
seems to reduce anxiety and encourage participation. 

Informal instruction methods are used. Students are 
treated as persons who come to learn rather than as offenders 
to be punished. Each student is encouraged to participate freely 
in discussions- -to say what he feels without fear of reprisal. 
The instructors go to great length to show that they care about 
the students and are concerned about the critical situation 
created by the drinking driver* Every effort is made to treat 
the problem as correctable. 

After considerable trial and error, it seems conclusive 
that the success of the process depends on the ability of the 
instructors to gain the students' cooperation and to show that 
they think both the course and the students are worthy of atten- 
tion. There is confidence that if the students understand the 
facts of the situation, they can be counted on to follow a respon- 
sible course of action. 
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A brief description of mmch class session follows: 

Session One: The Drinking Driver 

In the first session « variety of techniques- -on-thc - spoi 
films of highway tragediest case studies, and special color 
charts— are used to convince the student that, wh^ intoxu ated 
he can be a murderer on the highway. At the end ci the first 
session, he is given home reading materials, whun he will b*- 
tested on in the next session, and is asked to compose carefuU 
an answer to this request: "Begin at a time 12 hours or so 
before your mrrv f and write down what you did, where you went 
who you were witii ino names), what and how much you drank, 
why you were drinking, end the details of tk» arrest itself. " Hr 
writes this anonymously and brints it to the next session in a 
sealed, unsigned envelope. 

Session Two: Alcohol and Driving Skill 

Alcohol is discussed with regard to the three aspects ni 
driving- -seeingt deciding, ftnd acting* The student is test«« 
his knowledge about driving ability snd alcohol. He is encoMr«««<r 
to give examples of when he has seen such impairment in hin 
self or in others* and what the outcomes were* 

Session Three: Problem Drinking 

In this session the student is given an intensive presen- 
tation on alcoholism. All facets of problem drinking are explored 
through a wide array of appropriate yet personal teaching devices. 
The student responds to a series of anonymous questions dealing 
with alcoholism and supplies us with some anonymous personal 
daU. 

Session Four: Personal Action 

In the final session the student is briefed on how he might 
Analyse his own situation with regard to alcohol. He is informed 
of appropriate personal action he can take and community 
resources he can seek out if he has a problem with alcohol and 
would like help. The challenge is now up to the arrestee. \W 
has no excuse for being arrested again as an impaired driver 



17 



He now knows the way out. " We call upon him to analyase his 
own situation; show iompassion and concern (or himself, his 
family, and his fellow citizens; and take appropriate action. 

For those who are interested in more detail, the < om- 
plete course is described in Rehabilitation of the Drunken 
Driver . 2 addition, prints of DWl Phoenix, a documentary 
film of the course produced by the AAA Foundation for Traffii 
Safety, are available free of charge through local AAA offices 
to I ivir orRanizations, police departments, municipal courts, 
educators, and other interested groups. It is felt that the book 
and film together furnish a complete description, m. iuding the 
i ontent and teaching techniques, for those who might wish to 
consider starting a similar course. 

On the night that the student completes the course, the 
instructor congratulates him--alone or in small groups--and 
issues a certificate for those who attended all four sessions. 
Spontaneous and sincere sentiments often are expressed about 
the value of the course. On that night there is much determina- 
tion to reform. Vj«rious informal means of evaluation have 
shown that some who attend do change for the better. Most 
students SMm to appreciate their teacher's concern; they feel 
somebody cares. 

Sentencing 

At HtOO a.m. the next day, or soon thereafter, ''graduatei 
appear for sentencing at a courtroom adjacent to the one in which 
the course was held. 

Before sentencing, the magistrate checks the student's 
attendance record. If a student missed one or more sessions he 
is asked to explain the reason and is told he must make up the 
c'lass(es) before he can be sentenced. In a few cases the magis- 
trate finds the student's explanation is not in good faith and 
sentences him immediately, without the consideration extended 
to those who complete the course. 

Before sentencing, the magistrate also asks the student 
about the value of the course and his resultant plans. One must, 
of course, overlook much of the student's evaluation. He would 



Ernest I. Stewart and James L. Malfetti, Rehabilitation of the 
Drunken Driver (New York; Teachers College, Columbia 
University. 1970). p. 2S9. 
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want the ma^i^Atratc to think that he felt the coux»« to be Worth- 
while. BeycMd that, howewr, the student seemv prepared to 
•ay why he believes the covrse is helpful, tind is able to state 
specifically how he will btfjkave in the futsre. The magistrate 
raises questions and makes clear that he is Assuming the student 
means what he says. The magistrate points <mt that because he 
believes the student's sincerity, he will ei O e Mt every reasonable 
consideration in the senten«.e, but wilb be uiis>rr oathetii* if the 
student comes before him again on a simnar t^h^r^e. 

Of those who have completed the course, the usual sen- 
tence for first offenders is a $150 fine* plus a $1^ surcharge. 
Because most persons arrested for DWI also have been charged 
with other offenses, the magistrate has the leverage to impose 
further sentencing; usually, however, he drops the charges. 
Operating within the limits and mandates of Arizona law, he is 
inclined to be more lenient to graduates than to those who do not 
take or satisfactorily complete the course. 

Observations 

At the beginning of Session One the student seems ashamei 
impatient, hostile, or sometimes all of these. His resentment 
seems directed toward the police and/or courts. At this point he 
is frequently so frustrated that he fails to understand why the 
police and courts are so concerned. His own concern seems to 
be for himself: "I am unduly punished for my big mistake, which 
was getting caufht. " Not only has he been arrested, fined, his 
driver's license suspended, but he has received bad publicity, 
and may have been humiliated before his family and employer. 
On top of all that, he faces an increase in his automobile insur- 
ance premium. And now he must attend a DWI course at great 
inconvenience. 

By the end of Session One, most students understand 
better the significance of the DWI problem and resent less their 
mandatory attendance. After seeing some of the films, they 
begin to understand police impatience. "If I were the officer 
picking up a drunk driver after coming from an accident like 
that I think Vd beat him over the head. '* I hey are impressed 
with the genuine concern of the magistrate and course personnel. 
These attitudes, coupled with the opportunity to participate in 
the course, not just listen, apparently pave the way for positive 
change. 
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Safety Seminar 



LOV YOUNG 

Mohkmo State College 
Mamkato, Minnesota 



Background of Safety Seminar 

Alco^l ranks as the fourth major health problem in the 
United States today. Statiatics are even more penetrating when 
viewed froen a traffic perspective. Studies of alcohol involve- 
ment reve»i that over 50 percent of the 56,400 traffic fatalities 
are the reeait of drinking drivers, essentially somewhere between 
heavy social drinkers and alcoholics. 

Ms ay countermeasures to curb the drinking driver have 
been propo— d and enacted into law by legislators. Most embody 
the philosophy that punishmont will deter behavior. The feeling 
seotns to be that if the drinking driver is arrested, fined, and/or 
jaiied he will ait up and take notice and the rest of the community 
will realize that the authorities mean business. Rarely does this 
happen. 

Generally speaking, people who drink alcoholic beverages 
are unaware of the meaning of "blood alcohol levels'* --i. e. , the 
nunr^ e r of drinks in relation to their body weight that will place 
them at the presumptive intoxication level of • 05 or the legal 
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intoxication level of . 10 as stated by Minnesota law. Stiff fines, 
jail sentences, and license revocation do little or nothing to 
educate the individual to these facts. 

Realizing the above to be true, a group representing the 
law enforcement, judiciary, and health education professions 
in the community of Mankato, with the assistance of the Minne- 
sota Automobile Association, initiated a "Safety Seminar" in 
1971 designed to help persons convicted of "Driving While 
Intoxicated" (DWI). 1 The project was pattern-fed after the highly 
successful DWI Phoenix program, but modified to fit the commu- 
nity of Mankato, Minnesota, with a population of 40, 000. ^ The 
modification included its title (safety seminar was preferred 
over "drunken driver course"), its location (a college classroom 
was utilized instead of a courtroom), and its evaluation (see 
section on Evaluation, page 45). 

Essentially* the safety seminar was established to provide 
the greater Mankato community with an educational alternative to 
other methods for curbing "driving while intoxicated" and problems 
caused by it. The course is based on the premises set forth in 
the "Phoenix Plan" that the DWI offender will be better able to 
modify his behavior if he is informed of the influence of alcohol 
on driving skill and the consequences of drunken driving, en- 
couraged to assess his own drinking behavior, and allowed to 
explore the ramifications of his behavior in a college classroom 
setting. 

The course in no way advocates total abstinence nor is it 
meant to be a cure-all, but simply a way of increasing one's 
knowledge and correcting many misconceptions in relation to the 
drinking driver problems. 



Working closely together in planning the program have been 
Kenneth Clarke and Loy Young of the Mankato State College 
Health Science Department: Leslie Morse and A. J. Berndt, 
(local) municipal judges; Mankato Police Chief C. D. Alexander; 
Joseph McDonough, Counselor, Minnesota Valley Mental Health 
Clinic; and Harlan Held, president of the Minnesota Automobile 
Association. 

Ernest I. Stewart and James L. Malfetti, Phoenix DWI plan. 
Rehabilitation of the Drunken Driver, New York: Teachers 
College Press, 1970. 
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Aims of Seminar 



The stated objectives of the course are to examine: 

1, The effects of drugs on the task of driving 

2, The reasons people use drugs and then drive 

3, Countermeasures to the problem of drinking while 
under the influence of drugs* 

^Vhile the influence of alcohol on the driving task is the 
essential concern of the course, alcohol is presented as a drug 
in perspective with other drugs which may cause driving problems 

The class is made up of 15 to 20 "students" who have been 
convicted of DWI and at the time of sentencing were given an 
opportunity to choose the seminar as cue of the alternatives in 
the disposition of their case. Each participant is required to 
pay a $25 registration fee. This provides a Mlf-sustaining 
budget for instructor and consultant fees plus educational 
materials. The Clerk of Court in each jurisdiction maintains 
contact with the instructor's secretary, and a course is scheduled 
as soon as 15 registrants are anticipated. The student attends 
four two-hour class sessions. Any session missed, for whatever 
reason, must be made up the next time the seminar is offered. 
Any student who misses the first session cannot continue with 
that seminar. 

The project instructor and various consultants act as an 
instructional team for each class session. An attempt is made 
to create an informal atmosphere where students feel free to ask 
questions and enter into the discussion without fear of ''being put 
down. " Every attempt is made to convey to the student that the 
instructional personnel are concerned and are ready to help the 
individual student with his problems. 

The success of the course depends on the ability of the 
consultants to develop a rapport with the students so that a 
dialogue might develop for the understanding of the facts of the 
situation. It is felt that if the attitudes of the individual can be 
changed, a responsible course of action will follow. 

Session One: The Drinking Driver 

In the first session, we attempt to develop an awareness 
of the problem of drug use and abuse, alcohol being the chemical 
with which we are most concerned. In setting the climate of the 
course, transparencies are used that depict the fact that the 
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individual needs to know the substances involved, the social and 
environmental situations which may lead to legal involvement, 
the dependence probability, and himself. A personal data sheet 
is filled out by the student in which he must review his past 
legal record and drinking behavior. He is also asked to write 
an answer to the following statement: "Begin at a time 12 hours 
or so before your arrest and write down what you did, where 
you went, who you were with (no names),- what and how much 
you had to drink, why you drank and drove, and the details of 
the arrest itself. " Anonymity is maintained on all personal 
information given. The main objective is to have the student 
look at himself and attempt to gain some insight into his behavior. 

Films showing highway tragedies are used to reinforce 
the idea that when an intoxicated person drives he becomes a 
true menace to himself and others. To bring the problem closer 
to home, the chief of police and the director of the local ambulance 
service relate local alcohol-involved highway tragedies that have 
Occurred in and around Mankato. 

To get at the facts and misconceptions about alcohol, a 
40-question alcohol test is given to the students. Two students 
work with one vest, discussing the possibilities before arriving 
at the one answer they feel best satisfies the question. Upon 
completing the test, the instructor begins a discussion of each 
of the items, correcting any misinformation held by the students* 

Session Two: Alcohol and Driving Skills 

After a recapitulation of session one and a continuation of 
the discussion of the alcohol facts and misconceptions, session 
two emphasizes the task of driving, and how alcohol affects the 
individual's performance. The film, **Point Zero Eight (.08),'* 
a research study of the effects of alcohol on Canadian race and 
rally drivers, shows what happens when drivers using only a 
small amount of alcohol are put through tests requiring a keen 
sense of judgment and skill. 

Session Three: The Problem Drinker 

The purpose of this session is to point out that within the 
United States there are approximately 7 million problem drinkers 
and alcoholics. It is these 7 million that cause 70 percent of the 
28,000 alcohol-related traffic deaths each year. Charts arc 
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used showing that risks of a traffic accident go up over 50 times 
with blood alcohol levels of • 16 and above. It is the individual 
drinking excessive amounts of alcohol who needs to recognise 
that he is not able to drive in a safe manner. In this session a 
counsellor of alcoholics talks with the group and encourages 
those who may feel they have a problem with alcohol to seek 
help. During this session the student is given a written exam- 
ination to determine his knowledge of alcohol as it affects him 
and his driving ability. 

Session Four: Countermeasures and Personal Action 

The examination from the third session is returned and 
reviewed and errors are discussed. The remainder of the 
session is devoted to assisting the students in deciding how they 
are going to avoid future legal involvements with drinking and 
driving. It is once again pointed out that it is not the purpose 
of the course to have the student practice total abstinence, but 
that the minimum results should be that all students refrain 
from driving in the future after drinking to the eictent that it 
impairs their driving performance. Social situations involving 
group drinking practices are analysed, and the "one for the road" 
is assessed in relation to the elevated blood alcohol levels. 

The final assignment is the writing of an answer to the 
statement, "What I Will Do To Avoid Future DWI Behavior." 
Anonymity is also a part of this procedure. Upon completion of 
the session, the chief of police issues a certificate to each 
student who has attended satisfactorily all four sessions and 
congratulates them on their achievement. At some future 
appointed time the student returns to the court with his certif- 
icate for the court's disposition of his case. 

Evaluation 

During the last session the students are asked to com- 
plete an anonymous form to evaluate the various phases of the 
course. With this information and other feedback from various 
sources constant re* evaluation and modifications of the course 
are being made. 

The instructor has noted a consistent, rather dramatic 
attitude change among the students as the course progresses. 
During the first session, most are apprehensive. Some are 



ERIC 



rrsrnlful and thrrrlori* ni>n-( (imniunii Ativr; othrrs mrv frii»- 
Iratrd and unablr in undrrstand why the (ollcur prrsonnfl arr 
•o 1 oni rrrird ftbciul them. By thr end of the first •rBsion, 
most students understand the siinifiianie of the program and 
henin In relax, asking questions and rntrring into thr aitivitirs 
in a very i oopcrativr manner. This iinpreasion is vrrifird hy 
the results of student evaluation. 

At the termination of ea« h neminar, two opinionnai res 
are tiUt d out by eai h partu ipant to indit ate his feeling about 
the lourse. Anonymity is, Again, maintained. Questions sui h 
as, "What did you like best about the seminar ' " bring the 
response in most cases {H \ percent). The ionsultaiits and the 
films. " To th« question, "What did you dislike most about the 
seminar ' the participants invariably stated {91 pen ent) that 
they found nothing to thair dissatisfaction. On two forms early 
in the fall, two individuals indltatad that they disliked meeting 
on Monday night because they missed the TV football garr s; the 
meeting night was (hanged to Thursday; 

On the seion«' - uinionnai re, the individual is asked to 
plac e the correspond ^ ur ,ber of his opinion (1 strongly agree. 
^ agree, J can't dec ide. 4 disagree, S strongly disagree^ in 
front of each of certain statements. Following are the state* 
ments precadad by a numbar rapre nenting the average opinion 
of the partic ipants: 

^* > Ever before we took this course, most of us 

were wall-inlormad about tha affacts of alcohol. 
7 ^« Providing paopla with inlormaticn about tha 

affacis of alcohol ia an important atap In 

controlling alcohol abuaa. 
)• Tha Inlormation givan in tha couraa was 

intarasting and infornr^tiva. 
4^ i 4. Moat paopla alraady hava tha Inlormation thay 

naad about alcohol. Couraas lika this ona 

aran*t naedad. 
I* 4 ^« I undaratand tha dangara and problams that an 

alcohol usar facas much b«tt«r than I did a 

month ago. 

6. I likad tha motion picturaa uaad in thia courga 
ftiid laal thay wars of gr«at ' 

7. My classnwitas in this couraa raally waran*t 
vary Intaraatad in tha aubjact and wara quita 

O , borad i»y the way It was praaantad. 



3, 8 8. The facts about alcohol which we learned in 
this course are really of no use in making up 
my mind about using alcohol. 

1 . 3 9. The consultants and guests which were used 

were interesting and of great value in present- 
ing information to the group. 
3. 7 10. This course really didn't change niy attitude 
or opin n about alcohol very much. 

2. 3 11. I I'ound liie course to be interesting and feel 

that 1 have learned much that should help me 
prevent further problems with alcohol. 
The advisory committee, made up of the previously 
mentioned officials, meet at a noon luncheon following the com- 
pletion of each of the seminars, review the opinionnaires, and 
evaluate the course. Course modifications are discussed and 
recommendations suggested for improving both the adminis- 
trative and instructional phases. 

Although fewer than 100 students have completed four 
courses thus far, some interesting statistics have been com- 
piled. 

The age of the participants ranges from 18 to 60 years 
of age, the average age being 31,4 years. Within this age 
range, 47 percent of the enroUees were 2S years of age or 
younger. Thirty-eight percent are married, 52 percent are 
single, and 8 percent are divorced or separated. Educationally, 
29 percent had not finished high school, 42 percent had high 
school diplomas, 21 percent had one to three years of post high 
school work, and 8 percent were college graduates. Three- 
fourths of the enroUees had started drinking before the age of 
21 (the legal age in Minnesota), and 62 percent had previous 
alcohol-involved arrests. 

With these and other statistics (of the 100, only one 
thus far has been arrested for DWl following the course), it is 
felt that tying enforcement to education is a realistic approach, 
one which will give the persons involved the knowledge needed 
to make more intelligent decisions in the future. 




Wisconsin Accident 
Benefit Plan 



JAMES C. H. RUSSELL, M.D. 

Private Practice 
Fort Atkinson Medical Center 
Fort Atkinson, Wisconsin 



General Aspects of WIAA Accident Benefit Plan 

Inaugurated during the 1930 to 1931 school year, the 
Wisconsin Inter scholastic Athletic Association (WIAA) Accident 
Benefit Plan was the first of its type in the nation. The School 
Health Committee of the State Medical Society acts as a medical 
advisor to the WIAA. 

During the first year of operation, 101 claims were made 
and total payment was $5, 330. In the 1969 to 1970 school year 
the benefit plan reviewed its 40th season of operation in terms of 
nearly 37,000 claims and a total payment of slightly under $1 
million. During the plan's 40 years, nearly 525,000 claims were 
paid, totaling over $10 million. 

During the first year of operation, only athletes (about 
18,000) were covered. In 1969 to 1970, more than 63,000 
athletes and 425, ODD other students were covered. Only the 
more serious types of athletic injuries were covered in the 
early years. Payment was made according to a schedule of 
allowances set up by the medical advisory committee. 
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There are two types of allowance. Although WIAA covers 
nonathletic activities, only that aspect involving; athletics will be 
discussed here. 

In 1955 to 1956 a special, or unscheduled, coverage 
became available. Whereas scheduled coverage was based on 
payments according to a schedule of allowances (maximum pay- 
ment of $500), unscheduled coverage was based on charges filed, 
and payments were made accordingly without following a schedule 
(maximum payment of $2,000). 

Catastrophic protection up to $10, 000 was added in 1964. 
This provided an additional payment of 90 percent of the charges 
above $1000 in the scheduled plan, or above $2000 in the special 
plan, up to a total maximum payment on any one claim of $10,000. 
This catastrophic clause is contingent upon commercial coverage. 

For the past year, an additional $50,000 catastrophic plan 
has been operating. This plan covers expenses beyond the $10, 000 
plan, up to $50, 000. 

This gives you some idea of the WIAA Accident Benefit 
Plan. The medical advisory committee plays a part in setting 
the fee schedule and also in supervising some of the questionable 
excessive fees in the unscheduled plan. 

Athletic Aspect of WIAA 

Days -out Regulations 

Early in the benefit plan program, a days-out regulation 
was set up requiring a minimum number of days out of practice 
or competition for a claim to be valid. Requirements for days- 
out with no benefit reduction ranged from 3 days for cuts, con- 
tusions, minor sprains, etc. to 60 days for severe knee injuries. 

It became apparent that an athlete might return to com- 
petition safely in less than the required number of days-out with 
many of the injuries. Therefore, the schedule was revised and 
only a few of the more serious types of injuries (such as certain 
bone fractures, ruptured viscera, and contusions to kidney) were 
assigned to a minimum number of days-out. Other injured 
athletes were to return to competition upon determination of the 
attending physician. 

In 1971» the regulation was again reviewed. The minimum 
number of days-out was removed from all but the concussions. 
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skull and intracranial injuries, contusions of the kidney, and 
ruptured viscera. A physician's certificate is all that is required 
for all other injuries. 

The doctor's certificate is a form provided by the school 
to be completed on all claims involving interscholastic compe- 
tition. It is presented by the injured athlete to the physician who 
in turn supplies the necessary information and returns it to the 
school via the athlete. The certificate states the date of earliest 
return as indicated by the physician who. on the reverse side of 
the certUicate. acknowledges the minimum limitations where 
applicable. The days-out regulation applies to return to practice 
and competition, but does not prevent an athlete from returning 
for conditioning. 

The plan's executive and medical advisory committees 
have authority to enforce more stringent limitations, if deemed 
advisable, by voiding claims involving repeated injury to the 
same part of the body. 

Treatment expense incurred after an athlete returns to 
competition following injury is not compensable unless evidence 
acceptable to the executive and medical committees is provided. 

Interscholastic Athletic Disqualification. Junior and Senior High 

In Wisconsin a boy may not participate in interscholastic 
athletics until the WIAA office has an examination and permit 
card on file signed by a licensed physician attesting to his 
medical fitness. For a girl, the examination card is the same 
but It is retained in the office of the principal who certifies to 
the WIAA office that it is on file. Because many of these cards 
listed conditions that were thought to be disqualifying for contact 
• ports, but the examining physician qualified the athlete anyway, 
a guide was prepared to assist physicians in their evaluation of 
candidates for athletics. 

The guide based disqualifications on conditions of maturity, 
absence of severe disease of one of a paired organ, disease of 
the cardiovascular system, hernia and hydrocele, repeated con- 
cussions, orthopedic conditions, epilepsy and diabetes, skin 
diseases, and asthma and other respiratory conditions. When 
first published, this guide was followed strictly and athletes were 
not allowed to participate if found to have one of the absolute dis- 
qualifying conditions, such as one eye. one testicle, three con- 
cussions. etc* 
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However, much •Utic was created regarding the diiqual- 
ifying conditions of hydrocele and one testicle and some regarding 
the one eye clause. As a result, the committee went back to 
work. Now, if the examination card lists one or more disqualifying 
condition, and the physician disqualifies the athlete, the case is 
closed. If one or more condition is listed and the physician qual- 
ifies the athlete for competition, the WIAA returns the ^ ard to 
the school with a copy of the guide which informs the parent or 
guardian and the athlete of its disqualifying nature. The athlete 
is allowed to participate when the card is resubmitted to the 
WIAA through the school with written consent of parent or guardian. 

Problems 

One problem is the earliest date of examination. It was 
formerly July Ist, but this spring the date was cbanpcd to June 
1st. This change was necessary because many went t^ camps-- 
athletic and otherwise - -which required earlier examinations. 

Girls' sports are on the upswing, and their exatwination 
requires the same procedure, except that their cards are kept 
at the school. 

The committee was asked for advice concerning the 
handling of conditions iuch as osteochondritis dissecans, and 
epiphysitis. It was suggested that each be handled on an indivi- 
dual basis. If one of these conditions is diagnosed in an athlete, 
and if there is history of an injury which might aggravate or 
precipitate symptoms* it should be noted. 

Recently a decision regarding WIAA payment to podiatrists 
was resolved by stating that payment is proper if it covers treat- 
ment podiatrists are licensed to perform, and payment would be 
made to a physician for the same service. 

Our examination card this year included visual acuity for 
the first time and we received much static about this. Some 
schools examine as a group and were tinprepared for this addition. 
Leniency was granted this year but the committee feels this is an 
imporUnt part of the examination and in future years arrangements 
will be made to er sure its inclusion. 

We are proud of our WIAA and its functions. The benefit 
plan allows for the recording of valuable statistics which have 
been used in many studies and reports. Many surveys are only 
possible because of such programs. 
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Injuries in 
Intramural Sports 

JOSEPH G. DZENOWAGIS 
and 

LAWRENCE SIERRA 

MIchlfian State University 
East Lansing, Michisian 



Each year millions of Btudents participate in 0chool and 
college intramural programs. These programs include formal 
or informal activities and offer opportunities for those individuals 
who may or may not be participating in inter scholastic activities 
to have fun and promote their health and well-being. 

The degree to which students are motivated to participate 
in» and profit from» an intramural program depends to a great 
extent upon the quality of administrative leadership and commu- 
nity support' provided for such programs. 

Suggested Policies and Practices 

Over the years* as interest has focused on the need for 
more and better intramtural programs various groups* such as 
the American Association for Health, Physical Education* and 



This was presented at the annual meeting of national organisations 
interested in health supervision of sports, sponsored by the Com- 
mittee on MeJical Aspects of Sports* American Medical Asso- 
ciation* Orleans* 1971. 
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Recreation; the Naric n?! InLramural Association; the National 
Safety Council; and the Anierican Medical Association, have 
tried to promote i-nd iTD-.-jrove the status of intramural programs. 
Desirable practice ^nd policies for the conduct of intramural 
programs have been dugf;ested by AAHPER's Division for Girls 
and Women's Sports» Oivision of Men's Athletics, and the Divi- 
sion of Safety Education. For many years DGWS has published 
Guides with rules for specific sporty which have had an oipor- 
tant influence on the quality of intramural programs for girls 
and women. 

The Safety Education Division has published two editions 
of School Safety Policies with Emphasis on Physical Education, 
Athletic St and Recreation , and in cooperation with the United 
States Public Health Service, published the book Sports Safety. 
This publication contains information that can help translate 
safety policies into a sound injury prevention and accident con- 
trol program. It includes principles and practices for sports 
injury prevention which school administrators, physical educators, 
coaches, intramural directors, and those responsible for commu* 
nity sports programs may use in improving their sports programs. 

In addition, a number of texts are available that contain 
helpful information on the organization and administration of pro- 
grams. While material on the conduct of intramural programs 
is plentiful, not much information is available i the injuries 
occurring in such programs. This is unfortunate because such 
information could assist accident prevention and injury control 
efforts in specific intramural activities. 

Injuries in Public School Intramural Programs 

It is difficult to assess accurately the nature and scope of 
injury problems in public school intramural programs because 
very little helpful information has been published on this subject. 
This may be because the incidence of injuries in both boys* and 
girls* intramural programs is low when compared to physical 
education and athletic activities. For example, a large school 
district with a nationally recognized accident reporting system 
recently eliminated intramural activities from its annual accident 
report because the incidence of injuries- 'less than I percent of 
the total number of accidents -was too low to report. A summary 
of school accidents occurring in Texas in 1968 to 1969 reveals 
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that intramural activities accounted for only 4. d percent of the 
accidents, while physical education accounted for Z5, 8 percent, 
and interscholastic activities accounted for 24.9 percent. 

Injuries in Intramural Sports at Michigan State University * 
Although there appears to be more published information on 
injuries in college and university programs than on public school 
programs, the available information is limited. As the scarcity 
^.nd unavailability of detailed studies and statistics will attest, 
the subject of injuries in intramural programs and activities is 
not particularly popular. 

At Michigan State University attempts have been made 
over the years to d ivelop a comprehensive system of injury 
reporting and analysis in both the women's and men's intramural 
programs. According to Carol Harding, Director of Women's 
Intramurals, an average of 30 injuries are reported each term 
from among the approximately 3,000 participants scheduled in 
intramural sports. Nearly all of these injuries are minor. Even 
with the addition of touch football to this yearns program, the 
injury picture does not seem to have been altered appreciably. 

In the men's program detailed studies are made for five- 
year periods. The accident and injury infornnation is analyzed 
and the findings are used to plan a more effective accident pre- 
vention program. 

The most recent study (1962 to 1967) reported 1, 306 
injuries from among 73, 272 p^ rticipants in men's intramural 
activities. The overall picture revealed a wide variation in 
injury rates. In the 30 intramural activities the reported injury 
rate per 1, 000 participants ranged from 41. 7 to 0, and the injury 
rate per 1,000 exposures for those injuries requiring treatment 
ranged from 6.0 to 0. Touch football, ice hockey, basketball, 
and soccer had the highest injury rates. However, nearly all 
the reported injuries occurred in touch football, basketball, 
Softball, and ice hockey. 

Although complete data on the severity of the injuries in 
these sports were not available, the information obtained revealed 
that approximately 93 percent of the injuries were minor- -more 
than half did not require treatment at the health center. 

Injuries in Touch Football 

In the 1962 and 1967 study, nearly half of the 1, 306 injuries 
in men's intramural activities occurred in touch football. There 
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were 620 injuries in the touch football games which involved 
14,868 participants and 71, 125 exposures. The reported injury 
rate was 41, 7 per 1 , 000 participants, and 4, 9 per 1,000 expo- 
sures for those injuries requiring treatment. 

Bruises, sprains, strains, and cuts comprised approx- 
imately 90 percent of all injuries. About half of the injuries 
were to the knee, shoulder, head or scalp, ankle, and face. 

Most of the bruises occurred to the head or scalp, knee, 
face, chest, shoulder, and hip or thigh. Most of the sprains 
involved the ankles, fingers, and elbows. Strains occurred 
most frequently to the knee and shoulder, and nearly all the cuts 
occurred to the ocular region, mouth, head or scalp, and face. 

The actions that led to most of the injuries were: colliding 
with another player, falling down, blocking another player or 
being blocked, and being hit by another player* s elbow. Approx- 
imately three-fourths of the injuries caused by colliding with 
another player were bruises and cuts. About two -thirds of the 
injuries resulting from falling down were bruises and strains. 
Nearly two-thirds of the injuries resulting from blocking another 
player, or being blocked, were bruises. Nearly all of the injuries 
resulting from being hit by another player's elbow were bruises, 
cuts, and teeth knocked out or broken. 

In a preliminary study of injuries and injury rates in 
touch football for the years 1967 to 1970, the total number of 
injuries reported and injuries treated at the health center 
between 1969 and 1970 dropped by approximately 60 percent. 
The main reason for the dramatic decrease in reported injuries 
appears to have been the university's change in medical cover- 
age policy that year to make students injured in schef^uled intra- 
mural contests responsible for their own medical costs. 

Injuries in Basketball 

Injuries in basketball made up 25 percent of the I, 306 
reported injuries in the 1962 to 1967 study in men's intramural 
activities. There were 339 injuries in the basketball games, 
which involved 11,860 participants and 52,448 exposures. The 
reported injury rate was 27, 7 per 1, 000 participants and 2, 8 per 
1,000 exposures for those injuries requiring treatment. 

Sprains, at 40,4 percent, were the most frequent type of 
injury. Bruises were second in frequency with 2 3, 3 percent. 
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followed by cuts and strains with 15, 6 percent each. These 
three types of injuries comprised approximately 95 percent 
of the total injuries sustained. 

The ankle was most frequently injured. It was involved 
in 37. 8 percent of the injuries. The knee was the second most 
frequent site of injuries, with 14. 7 percent, followed by the 
ocular region, with 9. 4 percent. 

Slightly more than four-fifths of the sprains occurred to 
the ankle. Approximately two-thirds of the bruises were hu- 
tained by the face, knee , ocular region, head or scalp, and 
elbow or wrist. Slightly more than four -fifths of tb» um in 
volved the ocular region, head or scalp, and moxAh^ 

The actions that led to nearly two-thirds oi the injuries 
were: landing incorrectly after rebounding or jumping for the 
ball, colliding with another player, and being hit by another 
player's elbow. Sprains accounted for 70 percent of the injuries 
caused by landing incorrectly after rebounding or jum|^fv§ for 
the ball. Approximately two-thirds of the injuries resuliinK 
from colliding with another pUy«r were bruises and cuts. Nearly 
all of the injuries resulting from being hit by another player's 
elbow were cuts and bruises. 

Injuries in Softball 

Injuries in Softball made up 11.4 percent of the 1, 306 
injuries in men's intramural activities between 1962 and 1967. 
The Softball games, which involved 16, 140 participants and 
56,784 exposures, resulted in 250 injuries* The injury rate 
was 15.4 per 1,000 participants for all reported injuries and 
2. 1 per 1,000 exposures for those injuries requiring treatment. 
Bruises, spraUiS. cuts, and strains comprised 86.4 percent of 
all injuries. 

The knee was most frequently injured. It was involved 
in 26 percent of the injuries. The elbow or wrist was the second 
most frequent site of injury, with 10 percent, followed by the 
ankle with 8. 8 percent. 

One-fourth of the bruises occurred to the knee and head 
or scalp. Three -fifths of the sprains involved the ankle and 
knee, and half of the cuts occurred to the knee and face. 

The actions that led to slightly more than half of the 
injuries were: colliding with another player, sliding into a base, 
and catching the ball. Slightly more than three -fourths of the 
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injuries caused by colliding with another player were bruises, 
sprains, and cuts. Three -fourths ox the injuries caused by 
sliding into a base were bruises, cuts, and abrasions. SUghtly 
more than four -fifths of the injuries fr^ m ( atchiny t*.*^ 

ball were strains, bruises .inc. spr^ ' ». 

Injuries in Ice Hockey 

Injuries in ice hot Key made 4. 1 per. v\.i \ the 1, 30o 
reported injuries in men's intramural activities from to 
1967. The ice hockey games, which involved 1,817 participants 
and 5,591 exposures, accounted for 64 injuries. The reported 
injury rate was 34. 1 per 1,000 participants and 6. 0 per 1,000 
exposures for those injuries requiring treatment. 

Cuts accounted for 43.8 percent of all the injuries and 
were the most frequent type of injury. Bruises were second, 
accounting for 20.6 percent of the injuries. Nearly half of the 
injuries occurred to the face, ocular region, and mouth. 

Slightly more than half of the cuts occurred to the ocular 
region, face, and mouth. Half of the bruises occurred to face, 
arm or hand, and leg or foot. 

Adequate information on the actions leading to injuries 
was not available for intramural ice hockey. 

Recommendations 

A comprehensive system of injury reporting and analysis 
is needed in schools and colleges as a basis for developing sound 
accident prevention programs. This requires close follow-up of 
each injury to deteririnc its exact nature, severity, and the 
specific details of how it occurred and how the injury might have 
been prevented. Injury rates for each intramural activity can 
.-crve as a partial basis for determining future progress in 
accident prevention. 

Better understanding of the safety problems of various 
activities could be affected by the free exchange of information 
relating to injuries which occur in intramural programs at other 
schools and colleges. 

Persons conducting intramural activities in schools and 
colleges ahould be prepared to employ appropriate accident pie- 
vention and first aid measures for the accidents which are likely 
to occur in the activities they supervise. 
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A few years ago the Medical Aspects of Sports Committee 
of the West Virginia State Medical Association introduced a pilot 
program for high school student trainers. This was done to help 
not only the team physician, but also the coaches in the various 
sports. 

The recruitment of a desirable student trainer is not 
always easy. We found it best to encourage students who are 
interested i- the sciences, premedicine, physical therapy, or 
in becoming athletic trainers. We prefer that they start at the 
9th or 10th grade level and progress to the senior, or 12th grade 
level, when they can become head student trainers. Naturally, 
these students should have a good academic average. 

In many high schools it is practically impossible for the 
team physician to be present at all times. The appointment of 
a student trainer helps the athletic program in many ways. The 
basic requirement for starting such a student program is to have 
an active team physician. It is necessary that the team physician 
instruct the trainer in the various aspects of injuries and what 
he is to do and not do. 
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Ehities of the Student Athletic Trainer 

One of the most important duties is keeping a record on 
all injured athletes. This procedure is lacking in most secondary 
schools. 1 feel that if we had more student trainers, we probably 
would have a better idea of the severity, cause, and length of 
time athletes are kept out of practice with certain injuries. For 
the busy physician today this record keeping is not possible. 

The team physician should instruct the trainer on the 
emergency care of injured athletes. We recommend that the 
trainers keep the first aid chart prepared by the AMA's Medical 
Aspects of Sports Committee with the cooperation of the National 
Athletic Trainer's Association and the National Federation of 
State High School Association. 

The following are some guidelines for the student athletic 
trainer: 

1. He should be knowledgeable about fractures and 
injuries to the extremeties and other parts of the 
body. 

2. With the supervision of the team physician, he can 
certainly take care of such conditions as blisters 
and skin abrasions. 

3. At all times he should keep the team physician and 
the coach informed of the condition of an injured 
athlete. I feel that many times he can be a direct 
form of communication between the team physician 
and the coach. 

4. He should keep a record of the supplies in the train- 
ing room and inform the coach or athletic director 
when the supplies are getting low. 

5. When an athlete is injured, it is his duty to see that 
the team physician is ncwified immediately. If neces- 
sary, he must take the injured athlete to the hospital 
and see that the physician is notified. 

6. After teaching the sb.ident trainer taping procedures, 
we have found that they become expert in a very short 
time. They really practice this art, and sometimes 
they become more proficient than the team physician. 
However, they should be cautioned on when and when 
not to tape, and the decision should not be left up to 
them. 
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Artificial Turf 
and Football Injuries 

N AMY N. KMCTZa J«. MU MJk 

Frh-mir Pm-tk r 
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Following this Burvmy, the •ports pages began to carry 
•t«4cmcnt0 and opinions of many sports people who promoted 
artific ial turf because of the safety factor. As an example, on 
Novrmber 12. I96H. the Chicago Daily News had the following 
subheadline: Gale Sayer's injury turns spotlight on glaring need 
for employing of artificial turf to protect players. The impres- 
• ion was given that only those who didn't care about their players 
would fail to switch to artificial turf, Advertisements claiming 
injury reduction appeared in sports magaaines and newspapers. 

More recently other articles have appeared in newspapers 
condemning artificial turf as being more dangerous. Again, im- 
pressions and opinions were the mftin "evidence, ' along with a 
one- season study by Dr. James Gar rick of the University of 
Washington. 

It IS a curiuus situation wh«n three studies using Seattle's 
Memorial Stadium as one of the study fields each reach a different 
f oncluelon. The Monsanto Company's report claimed an «0 per- 
f ent knee and ankle Injury reduction; Dr. Garrlcli*s study claimed 
nearly SO percent more Injuries on AstroTurf; and this study 
disagrees with both. 

Kloneanto Survey (1967) 

First, let us looli at the Monsanto survey and see how it 
was nfiade. A survey questionnaire was sent to %4Z colleges and 
universities lleted In the 1967 NCAA Guide , Of this number, I8S 
schools returned the questionnaire. The questions asked were 
as follows: 

1. llow many knee injuries occurred in practice and 
required surgery^ 

2. liaw many knee Injuries occurred in season games 
end required eurgery^ 

I. Hour many knee injuries occurred in practice- -no 

surgery required sidelined player more than e week ' 

4. Hour many knee injuries occurred in season games-- 
no surgery required- - sidelined pUyer more than a 

Similar questions were asked a» >ul ankle injuries. In 
addition, the echMis were asked to classify injuries as to 
whether the turf was a factor. The results from the answers 
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w«r« compiled And uted ftt m tUndftrd agftinti which the injury 
rate on the AtlroTurf fields was compared. 

Table 1. AitroTurf Summariei in 1967, 



Football Gamgg 





College 


Pro 


H. S. 


Total 


Atlrodome 


6 






6 


Indiana State U. 


5 




14 


19 


Seattle 




6 


38 


44 


TOTAL 


11 


6 


52 


69 



Table 1 thowt the figures from which the number of 
garnet on AttroTurf were compiled. Note that the great majority 
of thete garnet were high school gamet. 

Table 2. Total Serious Knee Ic Ankle Injuries. 

Knee Injuries - Surgical - Nonturf Related - 2 

Knee Injuries - Nonsurgical - Nonturf Related - I 

Ankle Injuries - Surgical - Nonturf Related - ^ 

Ankle Injuries - Nonsurgical - Nonturf Related - 0 

Turf Related - Knee or Ankle - Surgical or Nonsurgical - 0 

TOTAL ^ 
Table 2 indicates injuries reported on the AstroTurf in 
1967. From the reported number of games and number of knee 
and ankle injuries, a figure of incidence was determined. The 
AstroTurf figure was .056 knee and ankle injuries per game, 
compared to the . 161 rate reported by the NCAA schools. The 
Monsanto Company concluded: 

The relationship between the foot -surface interface and 
knee and ankle injuries is greater than even those nrM>sl 
directly associated with the game realise. The survey 
results indicate approximately 50 percent turf involve- 
ment, while . le experience of AstroTurf would warrant 
the deduction that SO percent or more of the serious 
knee and ankle injuries are turf related. (There were 
approximately six natural turf injuries tu each Astro- 
Turf injury* ) 
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Conclutionf of the Mont%nto report were published in 
brochures including one entitled AstroTurf Story , which had 
feome interesting comments: 

WHAT ABOUT INJURY REDUCTION^ 
Crippling knee and ankle injuries, the most common 
serious football and soccer injuries, are reduced up 
to 80 percent on AstroTurf. Here are the Astro Turf 
figures on football: 

Knee Ankle 
Games Practices Surgery Surgery 

ASTROTURF- -1968 141 361 9 2 

ASTROTURF - - 1 967 5 5 94 4 i 

196 455 T3" ~ 

Thes« AstroTurf Injury figures, the first detailed statis- 
tics •v^r iath«r«d on sy4ith«tic turf injury performance, 
contrast dramatically with an incidanc« of 9. 3 serious 
kn«« and ankla injurias par NCAA school in 1967 (as 
found by Monsanio*s in-dapih sludyK Tha complete 
injury raport mmy bm obtained from Monsanto. 

WHY THIS INJURY REDUCTION? 

Claats n«var pan«trata through Monsftnio's 500-deniar 
nylon fibar, •liminating foot lock. Tha foot is fraa to 
mova with tha blow instaad of catching in tha ground. 
Superior traction, wat or dry, is achiavad by tha soccar- 
typa claats riding antiraly on tha nylon fiber. Although 
mil typ«s of football shoas may ba usad on AstroTurf, 
Monsanto racomm«nds tha soccar*typa football shoa as 
tha shoa that givas axcallant traction in all waathar on 
AstroTurf, 

1968 Study 

B«causa som« of us who wara involved in Saattla football 
quastionod tha anlhusiasm of this raport, Frank Inslaa, Or. Allan 
Harlin, and I bagan a study of tha incidaaca of kiiaa and ankla 
injurias in tha Saattla Matro Laagua. In 1961 wa bagan an injury 
raport systam that would allow mora accurate reporting of injurias 
to tha athletic director of tha laagua. I might add that no such 
systam was in affect in 1967, tha yaar of tha Monsanto survey. 
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Tftble 3. Summary of Knee li Ankle Injuria «i. 



Injuriei Varsity Gftmes 

Memorial Sealth Shoreline 
Stftdium Field Field Total 

(38 gamesl (12 games) (11 games) (61 ({anies) 



KNEE - surgery 


5 


1 


0 




KNEE - no surgery 


5 


0 


3 


8 


TOTAL - knee injuries 


10 


1 


3 


14 


INJURIES PER SESSION 


. 263 


.083 


.272 


.230 


ANKLE INJURIES 


3 


1 


2 


6 


INJURIES PER SESSION 


.078 


.083 


. 180 


. 098 



Tabl« 3 shows our summary of lh« 1968 season. It included 
an AslroTurf fi«ld mi Memorial Stadium, a dirt fi«ld mt Scallh» and 
a grass fiald mt Shoralina. AU thrmm wmrm us^d by the 14 laams 
comprising tha Matro Laagua, in the ratio ahown in the table. At 
tha and of tha 1968 saason, tha dirt fiald at Saalth was closad (not 
bacausa of injurias but bacausa of attatidanca and crowd control 
problams). 

Tabla 4. Nambar of Injurias Occuring on 
AstroTurf Whan Wat or Dry* 



Knaa Injurias AU Othar Injurias Total 

A. DRY ASTROTURF 6 14 20 

(16 gamas) 

Injurias par gama • 37$ . 87$ 1. 25 

B. WET ASTROTURF 4 11 15 

(22 gamas) 

Injurias par gama .181 . $00 . 681 

Tabla 4 shows an inlarasting obsarvation mada in 1968. At 
bast, it givas only a ganaral imprassion, and with such a small 
numbar of injurias, it had no raal significanca. Also tha quastion 
of what was wat and what was dry was not claarcut. 
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The findings of the 1968 •tudy were ccrUinly not concluiive. 
but they gave some BubBtAnce to our doubts of better iafety on arti- 
ficial surfaces as compared to grass and made further study man- 
datory. We have continued to collect injury reports from the 
coaches; we check the reports with them and contact the team 
physicians and treating physicians if any question of diagnosis or 
treatment arises. 

Summary Survey of Several Seasons 

Table 5 shows the summary of five seasons on AstroTurf 
and four seasons in which injuries on the AstroTurf were compared 
to those susUined on the grass field. The report of the 1971 season 
is complete except for a Thanksgiving Day game. 



Table 5. Knee and Ankle Injuries 
Seattle Metro League. 





1967 


1968 


1969 


1970 


1971 




Astro- 


Astro- 


Astro- 


Astro- 


Astro- 




Turf Crass 


Turf Grass 


Turf Grase 


Turf Grass 


Turf Grass 


Knee Injuries 


13 


10 3 


16 4 


17 4 


12 3 


Surgery 


1 


5 0 


7 0 


6 1 


2 1 


# of games 


38 


38 11 


46 12 


45 13 


47 11 


Knees/gamef 


. 342 


.263 .273 


. 348 . 333 


. 377 . 308 


.255 .273 


Ankle Injuries 


- 


3 2 


10 1 


7 2 


10 


Fractures 




0 0 


3 0 


0 0 


1 1 


Ank les/game 




. 078 . 181 


•217 .083 


.155 .154 


.213 . 182 



''In this study a game is considered a contest between two 
teams since it is the field being studied, not the individual teams. 
Hence, the injury rate listed is twice as high as if the study were 
based on team exposures. 



As one can see the incidence of knee and ankle injuries over 
the years is quite consistent on both surfaces. In 1970, in addition 
to the 17 knee injuries, there was also a fractured femur, a fractured 
tibia, and a eevere thigh hematoma that was disabling. These were 
not added to the knee list, because we had not done so in previous 
years and I didn't want to change in midstream. All told though. 
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1970 was a relatively bad year for knees. Also, the ratio of 
surgery to injuries makes one wonder if the injuries are not 
more severe when they occur on the AstroTurf. Of course, 
surgical indications vary considerably, but it is an interesting 
observation. 

Garrick Report 

Recently tnere has been considerable publicity given to 
Dr. Garrick' s report* If one reads his paper, however, there 
is little to warrant the headlines. The paper says, "Overall, 
grass fields accounted for 77 injuries in 148 games or a rate of 
0. 52 injuries per game. Artificial surface overall accounted 
for 62 injuries in 80 games or 0.76 injuries per game. This 
was a statistically significant higher rate on the artificial surface. " 

1 question how significant this difference is, particularly 
when one considers that it was a one -season study, using two 
high school leagues with several fields, and if nothing else, the 
question of comparable injury reporting. 

Summary 

Let me spell out what this report does and does not indicate, 
and also pose some questions. 

The study of AstroTurf in Seattle is limited to one high 
school league consisting of 14 teams, playing on two fields-^one 
AstroTurf and one grass. These factors are both the strength 
and weakness of the report. It is a small series conducted in 
one city. But it is also as close to a controlled study as one 
achieve in real life. Since no other leagues are involved, the 
possibility of differences in injury reporting and high school statis- 
tics being compared to college or professional findings are elimi- 
nated. 

The major difficulties have been accurate reporting and 
recording of the injuries. Some of the coaches are very cooper- 
ative and interested in this aspect of the sport. Others are really 
not interested in keeping good records of injuries. Only by checking 
with the coaches, athletir director s» team physicians, and treating 
physicians have we been able to compile any sort of injury list. 

Now for some of the questions. 

I. What is "natural turf'"^ This may seem like a simple 
question, but is it' Do we mean a lush green field, perfectly 
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maintained, used a limited number of times a year? Or do we 
mean a sun-baked, primarily dirt field with rocks and holes? 
Or, perhaps, a soft, boggy grass field, easily turned to mud 
with any rain or heavy usage? Or is the field usually frozen in 
the last part of the season? There may be more variations 
between different types of grass fields than between grass and 
artificial surfaces. In our report, the grass field is soft, often 
muddy, with divots frequently taken and holes not uncommon. 
Is this a dangerous or a 6afe field? I don*t know, but I do know 
that abrasions on this field are rare indeed. By artificial surface 
I mean one of the first outdoor fields installed, with considerably 
less padding than is currently being used. It should not be inferred 
that this report holds true in a different climate where the grass 
fields are of a different quality. I don't know how artificial sur- 
faces compare to natural turf fields of the South or Southwest, and 
I don't intend to guess. 

2. What is wet and what is dry? This also seems like a 
fairly simple question, bfut is it? Many times, as a result of 
irregular water run-off, there are patches of wet and dry turf. 
Did the injury occur in the wet or the dry area? Also, what in 
wet? To quote from Dr. Garrick's injury report form, 'The 
field is to be considered wet if, at center field on the 50 yard 
line, you can press your hand on the surface and moisture clings 
to your hand, You can imagine how many times this criterion 
is actually used. Our injury reporting is cerUinly not sophisti- 
cated enough to suggest accuracy in this regara. 

^» Are abrasions a problem on artificial surfaces? The 
answer is yes. When one compares the incidence of abrasion on 
artificial surfaces to grass surfaces, again the type of grass 
field assumes some importance. A sun-baked dirt field has 
problems with abrasions also, but generally speaking, artificial 
surfaces seem to have a special problem in this regard. This 
is the only injury that our coaches felt was related to the surface 
itself. Better protective clothing and pads should less<»n this 
problem; perhaps, wetting the field might help. 

4. Do artificial fields get hot? This is not a problem in 
Seattle, and I have no personal experience with it. I am told, 
however, that heat diesipation is a problem in hot weather. A 
representative of the Monsanto Company stated that a light 
sprinkling of th«i field would reduce the temperature to little 
more than that of a grass field. 
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5. Haa the perfect ■hoc been made for artificial surfaces? 
No, and it never will be. The coaches and players want the best 
traction possible for running and cutting. Physicians and others 
concerned about injuries would like to see less traction to lessen 
the impact on collision and easier loss of contact with the ground 
when the player is hit. The suggestion that a wet artificial surface 
has fewer injuries than when it is dry would add some credence to 
the idea that the only way to reduce injuries is to make the footing 
less secure. This could be accomplished by either wetting the 
surface or using a shoe with less traction. If this is true, then 
maybe one should look at the game itself to see whether some rule 
changes are in order. 

6. Have there been any changes in the artificial surfaces? 
Since the first installations there have been many improvements, 
mainly in the padding under the turf. The newer installations have 
a much softer feel and are much easier on the player when he falls 
to the turf. In addition there are many studies going on concerning 
impact absorption, shoe- surface relationship, etc. I feel the 
manufacturers are making an honest attempt to improve their 
product. 

7. Has there been an increase in football injuries recently? 
Again, this is a hard question to answer. Only accurate injury 
reporting over a period of time would substantiate or refute this 
feeling held by some people in football. 

8. If there are more injuries now, what are the causes? 
If nothing else, players today are bigger and faster, hence, they 
hit with greater impact. This alone would be reason enough to 
expect more injuries. Collision is the name of the game. If an 
artificial surface seems to accentuate this, I would tend to blame 
the game, not the surface. Again, perhaps a few rule changes 
would be of importance. 

9. Is surgery an indication of a more severe injury? 
Even this cannot be answered unequivocally. Perhaps a higher 
surgery rate is more an indication of the fart that leading ortho- 
pedic surgeons have convinced their colleagues that early repair 
gives a better end result than late reconstruction. Perhaps 
surgery is better accepted now, by both the player and the physi- 
cian. 

10. Dp we need more studies? There is no doubt about 
the answer to this question. We need accurate and practical 
injury reporting at all levels- -little league, high school, college, 
and professional. We need studies that include all kinds of 
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natural turf fields in all parts of the country and different <^ mates. 
I am sure there are many independent studies being carrieci out 
now; however, they are often unknown to others who would be 
interested. 

We have Sports Medicine Committees in many ortia -^izations 
the American Medical Association; the American Academy of Ortho 
pedic Surgery; the NCAA; state medical associations; and county 
medical societies. Let vs hope that, these many related groups can 
join forces to give continuity and responsibility to the investigation 
of injuries. We have seen enough shooting from the hip with 
questionably reliable data and one -year studies. 

1 1* How about a moratorium on installation of artificial 
surfaces? This has been suggested by some, but I know of no evi- 
dence to make such a move reasonable. As things stand now. I do 
not believe that the manufacturers of artificial turf should be 
allowed to advertise injury reduction in their promotional material, 
and I don't believe they do at this time. Neither do I believe there 
is any evidence that their surfaces create any problems that didn't 
already exist in football. 

Finally, while we worry about cleats, helmets, and artifi- 
cial versus natural turf, are we missing the forest for the trees']' 
Are we overlooking the facts of life in football? How often is a 
piece of equipment designed to protect the player against injury, 
only to be used by the player as a weapon? How many defensive 
backs hit the potential receiver hard enough to make him hear 
footsteps -*if not actually to injure him? How many times is the 
quarterback decked as viciously as possible to make him less 
effective next time- -if not to put him out of the game? The cry 
of "Stick "em" comes from every sideline at every level of play. 
The name of the game is hit. That is what football is all about, 
and as long as it is a collision game, players are going to be 
hurt no matter what the surface is. 
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Preventing Injuries in 
College Intramural Sports 



LAWRENCE SIERRA 

Michiffan State University 
East Lansing, Michigan 



Intramural recreation and Bports activities should allow 
for maximum student participation and emphasize fun and enjoy- 
ment rather than the development of a high skill level for a few 
participants. 

Since every type of sports activity offers some risk of 
injury, accident prevention procedures must be employed. I 
would like to discuss some ways in which injuries may be pre- 
vented in intramural and recreative sports. 

Selection of Participants 

While safety consciousness on the part of participants 
can contribute a great deal toward reducing accidents and injuries, 
it is careful selection of participants that is most important when 
developing a comprehensive program for any activity. A policy 
of planning competition for participants with nearly equal levels 



This paper was given at an annual meeting of the Committee on 
the Medical Aspects of Sports, American Medical Association, 
NewOrleriiS, November 1971. 
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of skill and ability minimizes the danger of accidents and injuries* 
For instance, competition between high school and college students, 
or between senior high school and junior high school students, 
increases the possibility of injuries because of maturational differ- 
ences. Varsity athletes should be excluded whenever possible 
from intramural competition because of the advantages they re-* 
ceive from training and coaching. Every effort should be made to 
keep competition on a level equal to the abilities of all participants* 

In some cases considerable emphasis is placed on the num- 
ber of students participating in recreation programs* Frequently, 
in an effort to increase the number of participants, the welfare of 
the students is neglected. In fact, emphasizing numbers instead 
of the safety and physical condition of the participants can be self- 
defeating. It has been found that well-conducted activities and 
proper safeguards to protect the student generate more enthusiasm 
for activities and encourage more students to participate* 

Just as inter scholastic and intercollegiate athletes com- 
monly have medical examinations for health protection prior to 
participating in competitive sports, so should intramural partici- 
pants* 

Coaching and Teaching Skills 

The unskilled person runs a much greater risk of injury 
since he does not know how to handle or position himself to exert 
maximum effort with minimum strain. Knowing the rules, tech- 
niques, and strategy of a sport is extremely important* For 
instance, at Michigan State University^ freshmen have a higher 
injury rate in the intramural program than upper classmen, 
simply because they lack experience* especially in touch football. 

Even though much of the burden of learning an activity is 
placed on the individual* certain situations can be created to help 
him develop a proper skill level* Prior to the season* team 
managers can hold meetings at which touch football films are 
shown depicting correct play and rules are discussed in depth. 
On a large campus, such as at Michigan State University* it is 
more expedient for intramural staff members to go to the resi- 
dence hall complexes for preseason conferences with the students. 
During the playing season each game supervisor and official is 
instructed to critique the games played and to point out and discuss 
repeated violations at half-time and at the end of each game. 
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Training and Conditioning 



Training and conditioning are important factors in injury 
prevention and control. Opportunities for practice and condi- 
tioning should be made available before every scheduled com- 
petition. Where it is not possible to provide these opportunities, 
modifications of the rules should be made to minimize the poten- 
tial for injuries caused by improper conditioning. 

The boundary lines of the court or playing field can be 
shortened. The periods of play m^y also be shortened to mini- 
mize fatigue, or running time may be substituted for timed 
periods where the clock is stopped in actual play. In intramural 
soccer at MSU, for example, the field is shortened to 105 by 60 
yards instead of the regulation 120 by 75 yards, and the quarters 
are shortened from 22 minutes to 12 minutes. Intramural hockey 
is handled in a similar fashion. Although the rink is regulation 
size, the periods are shortened and running time quarters are 
utilized. Since ice time is at a premium, practice sessions are 
limited. However, all teams are required to have at least one 
practice session during the week prior to scheduled contests. 
These sessions are fully supervised, as are all contests. 

Protective Equipment 

The type and amount of protective equipment used is 
determined by the rules of the sport. Whenever possible, equip- 
ment should be furnished to ensure safety. It should fit well, be 
free from defects and safe for use. and inspected regularly to 
ensure that it is in good working order. Hockey helmets and all 
goalie equipment, for example, must be inspected prior to each 
contest* 

Students should not be required to purchase expensive 
equipment. The use of cleated shoes in touch football should 
not be optional, as they give distinct advantages in running, 
cutting, and blocking. 

Frequently, such protective equipment as helmets and 
shoulder pads tend to create more reckless play, as the players 
disregard their own safety. New lightweight plastic or inflated 
vinyl headgear should be explored for their potential use. 

Administrative problems must be considered--such as 
costs; the mechanics of issuing, retrieving, and sanitizing 
many helmets; the need for policies to ensure that students 
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w. i.r .•>.. «U,« mur.l. or .afrty kU*.i-. and n,„utt, p..-. in «|| 
...nt . t .po.tB. Ex.i-irtimi. ahould not l.v n.adr ■„ that « ...ntt-.t 
.an ...ntimu.; rathir. •onti .t* .hould br .topped brior.- .x. .o- 
tion* arr niadi-, 

Saf«- I'Uy Arrai 

PlayiiiK arvai and field, should br level. ^^..|1 -drained 
without ,„ud or du.t. and frci- of ob.tai Ic. Some ar.a« may ' 
have to be fen. ed or ..tuat.d .o that parti, .pant. . annot run .nto 
i^ ""' "b.ta.l... Playing area, .hnuld be 

well-def.n.d for different aUivitie.. Effort, .hould be made to 
make them a. .afe a. po..ible throuRh th. u.e of wall paddinK 
restraining line, for player, and .pectator.. and rightly colore.! 
marker, to define ob.tarlc. 

Supervi.ion and Offi.iatinR 

Official, and .upervi.or. play an important .afety rol* 
not only in enfor. ing rule, but al.o in being alert f„r .ign. of 
mjury or illne.. among the ronte.tant.. It would be ideal if 
intramural game, rould be played without offic iai.. except 
perhap. for timer, and tho.e who make call, that player, cannot 
•ee. Each player .hould be oriented to the philo.ophy that it i. 
hi. re.p. bility to play within the rul... and that it i. not the 
r . .ponalbiUty to make him control hi. per.onal action.. 

Good under.tandln, of thl. relation.hlp lead, to a healthy atmo.- 
phere and better play. 

Up to a point, the more official, aa.igned to a .pecific 
garne. .uch a. touch football, the fewer the injurie. will be. 

!, K** w. the point of action more quickly 

•nd be able to keep play moving with greater continuity. Penal- 
tie, .hould be commen.urate with the .everity of the injury 
potential of the vioUtion. For example, offen.ive body blocking. 
.!,oulder blocking downfleld. clipping, tripping, and unnecea.ary 
roughre.. all draw a lo..-of-ball penalty at the line of .crlmmage 
or at the point of greate.t lo... 

Accident Reporting and Injury Co.t. 

A phiio.ophy concerning injuries 1. that if the intramural 
program i. .pon.ored by the univer.lty. and student, are en- 
couraged to parUcipate and u.e the facilitie. provided and maln- 
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Uined by the university, the university should be responrihlc 
for injuries occurring during a supervised and stheduled contest. 

During ths school year 1969 to 1970 at MSU, the tf>tal 
charges for all health services to students as a result of intra- 
mural sports, exclusive of professional fees, totaled $9,iSS.HS. 

Beginning in the fall of 1970. students were made respoh- 
sible for all costs £or any injury incurred during intramural 
contests. That year the number of injuries reported, ami the 
number of injured students reporting to the health cente- dropped 
drastically. 

In my opinion, in previous years when stuf^-nts were 
injured and had their inji rv co»t covered by the university, a 
few law suits may have been prevented. If the university con- 
tinued to assume costs for student injuries, it is likely that 
fewer individuals would be walking around with untreated injutics 
becr.use they would be mort- willing to report their .njui ies and 
seek treatment* 

The p/imary concern when an injury occurs is not the 
mechanics of recording the injury and how it happened, but that 
of initiating appropriate first-aid and emergency care for the 
injured student. 

Efforts have been made at MSU to develop an effective 
accident reporting system to help in the prevention and control 
of accidents and injuries. All intrarnural staff members * e 
asked to report all injuries occurring in the activities they super- 
vise. Since they are aware of the possible uses for these accident 
reports, they are more inclined to complete the accident report 
form in a manner that will give as clear a picture as possible of 
the accident. 

Reports from the health center on injured students are 
helpful because an indication is given by the physician of whether 
an injury is major or minor, and whether or not the student 
should be revtricted from further participation. 

First Aid and Medical Treatment 

Prompt medical treatment should follow and supplement 
first aid and emergency care for injured studer.ts. Intramural 
supervisors need to be qualified to carry out first aid and emer- 
gency care procedures to help minimise further injury. Appro- 
priate transportation of the injured to the health center by the 
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campui poliie And the AVAiUbility of an on-c^U phyiic ian in the 
heftlth center helpi to eniure prompt treatment of the injured. 

Injury reporti from the health c enter, toKether with 
tnoie completed by the intrAmurftl luperviion, arc* helpful in 
determining what needi to be done to improve thr quality of the 
intramural program lo that itudentt get the moM out of tht ir 
participation in intramural iporti with a minimum of ac c ident« 
and injui iei. 
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Emergency Care Education- 
AAHPER and Community Needs 

kf:nni:ths.cxaiiki: 

Mankafo Sinw d^lef^e 



At the 1971 AAHPER meeting in Detroit, the Safety 
EducAtion Division broke licw ground in the areA, '^Emergency 
Care--New Concepts an<^ Programs." C. Robert Clark, an 
orthopaedic surgeon fro . Chattanooga, Tennessee, spoke as 
the official representative of the American Academy of Ortho- 
paedic Surgeon « (AAOS) which, through its Committee on 
Injuries, has ' ^en instrumenUl in significantly upgrading the 
education of police, firemen, ambulance attendants, and other 
emergency care personnel throughout the country for the past 
six years. 

The response to his presentation clearly indicated that 
AAHPER members arc professionally related to and ready for, 
this concern. First aid courses are offered in many high schools 
and most colleges, and are required in many college curricula; 
the toachers usually come from fields covered by AAHPER. 
However, because of certification requirements, first aid 
courses must be the same ev>rywhere, for every age, for 
every purpose. Emergency c^'e, however, as an extension 
of first aid into advanced techniques and community organisation. 
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can be re.erved for professional education of thoae frt-nuently 
encountering the needs of the strit kened. 

At the 1972 Houston Convention, the Division continued 
Its exploration of the emerRency care education field. I he 
Division's Executive Council subsequently has established a 
Ta»k !• orce on EmerRency Care Education to convert the Roneral 
interest into a practical set o/ Ruidelines for membership imple- 
mentation. At the 197 3 Minneapolis Convention, the Task Force 
will make its report available and will conduct a Workshop on 
Emergency Care. 

Bac kground 

According to the report, Accidental Death and Disability 
The Neglected Disease o f Modern Society , i i) S2 r..nur.r. .,...A±y^^ 
injuries kill over 100, 000 a year, temporal ily disable over 10 
million, and permanently impair 400,000 American citizens at 
a cost of approximately $18 billion. About 49,000 deaths in l9f,S 
were caused by motor -vehic le accidents; more than this number 
died from accidents at work, in the home, in othei forms of 
transportation, in public buildings, in recreational activities, 
etc. These data were even higher in 1970. ^5) 

It is not known how man/ of these tragedies could have 
been prevented or lessened with prompt and proper first aid and 
emergency care, but most estimates do not speak well for our 
current situation. The report emphasized that this neglected 
epidemic of modern society can be considered the nation's most 
important environmental health problem: trauma is the lea ding 
rause of death in the first half of life's spam " 

The report's summary included the following deficiencies 
as salient in bringing about needed concerted actions: (1) the 
general public is insersitive to the magnitude of the problem of 
accidental death and injury; (2) millions lack initruction in first 
aid; and (3) few are adequately trained in advanced techniques of 
cardiopulmonary resuscitation, childbirth, or other lifesaving 
measures (yet every ambuUnce and rescue squad attendant, 
policeman, fire-fighter, paramedical worker and worker in 
high-risk industry should be so trained). A fourth point could 
be added: While we license barbers, beauticians, etc.. there 
10 little control over the degree and quality of training of those 
employed to provide emergency care and transportation of the 
•ick and injured. 
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Since 19^>V, the National Highway Safety Act has made it 
inc umbent for eat h state to iniprovt* ambulance aervices and the 
training of ambulaiu «? attendants; the AAOS and the American 
College of Surgeons have tric^' tu meet these needs by fostering 
three-day refresher courses for inservice personnt*!, liy 1970, 
^^uidfclines and recommendations for the training of ambulance 
attendants and others responsible for emergency care and trans- 
portation of the hic k and injured were available. H, 4) Numerous 
pamphlets and texts on emergency care, however, had begun to 
appear with varying credibility. The AAOS tr book was 
adopted as the standard reference by the American College of 
Surgeons, American Medi' al Association, American National 
Red Cross, and the national Academy of Science/ National 
Research Council (NAS-NRC); the lesson plans developed by 
Dunlap and Associates for the U.S. Department of Transporta- 
tion for "TO-hour short courses" were based on this text. Since 
1970, junior colleges have been encouraged to prepare two-year 
programs for "emergency medical technicians" (EMTs), the 
newly licensable allied her 1th profession. In 197 1, the new 
Occupational S,ifcty riiiH Health Act posed definitive rt'quirem«?nt8 
for appropriate enu iicy servit fs wherever groups of en - 
ployees arc housed. 

Current Status 

While all this action is encouraging, few communities 
are prepared for continuous emergency care. (2) Reliant c solely 
on occasional crash courses and products of two-year pi*ok^r;ims 
will not produce very quickly the quantity or coordination -^f 
informed personnel needed to stem ineffective and incompetent 
handling of accidents. Also, a piece of paper with guidelines 
and curriculum content does not make a program* 

What is needed is a community plan involving those who 
provide emergency care s«»rvices, those who assume medical 
responsibility for the services, and those in educational institu- 
tions who can provide a core program for a diversity of individ- 
uals for professional preparation, research, and continuing 
etiucation in emergency care. An Emergency Care Education 
program in * collegiate institution with a Citizen* s Advisory 
Committee can accomplish that objective with relatively minimal 
investment. Most colleges and universities are already pre- 
paring first aiders. What remains is to present an emergency 
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t are education program as a needed and viable extension of such 
professional interest. A survey in UpDate last winter revealed 
the virtual absence, nationally, of any coordinated program of 
this type in existence at this time. Obviously, the comprehen- 
sive institution of higher education has not been made aware of 
its resources' relatedness to community needs in this regard. 

The Mankato Model 



The Emergency Care Education program at Mankato 
State College, which begins this fall (1972), was well received 
ci9 a functional model by the panel at Houston. It will be offered 
as an emphasis within the Department of Health Science to assist 
professional preparation, research, and continuing education 
for those (1) providing emergency care services (ambulance 
attendants, policemen, firemen, rescue squads, emergency 
department nurses); (2) having first aid responsibilities (indus- 
trial safety personnel teachers, coaches, bus drivers, athletic 
trainers, and ski patrol); and (5) hav. ig general community anW 
personal safety interests. 

The program will be utilized by students and the commu- 
nity for various purposes: (1) to enrich the baccalaureate degree 
minor in safety education (school or community track): (2) to 
provide for service tourses for those with approprici^p prerequi- 
sites and/or career goals; (3) to provide for an associate degree 
major for emergency medical technicians; (4) to provic4e a pro- 
gram resource for the institution's and community's emergency 
service obligation to their constituents; and (5) to serve as con- 
tinuing education and research areas for any of the above. 

The core course sequence includes (1) advanced first aid; 
(2) emergency care education, which qualifies the students for 
the First Aid Instructor Certificate while providing them with 
principles concerning emergency care techniques not taught in 
advanced first aid plus understandings and mechanisms relating 
to community organization for emergency care; and (3) emer- 
gency care internship, a course providing practical emergency 
care experience in community and hospital settings under super- 
vision combined with weekly seminar sessions to share and 
interpret the collective experiences. Continuing Education 
workshops on particular problematic areas will be conducted 
periodically (e.g., extrication; winter rescue) as need is 
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determined. Other couraei relevant to this emphaiis at Mankato 
include Healthful Living, Orientation to Community Health, 
Safety Education, Driver Education I and II, Community Develop- 
ment for Health, Drug Education, Health Counieling, Health 
Appraisals, Athletic Training, etc. 

The program's coordinator. Brad Barick, is a Health 
Science faculty member with Red Cross Instructor-Trainer 
rating. He has attended two three-. • workshops for ambulance 
drivers and is awaiting examinatioi *o qualify as a registered 
EMT and EMT instructor. Further, he spends several hours 
weekly "riding shot gun" on the local emergency, care ambulance. 
Local emergency medical technicians, nurses, and physicians 
are to be utilized as clinical adjunct faculty for the prograni. 
A community advisory committ*»e has begun to function. Liaison 
with State Department of Health officials responsible for emer- 
gency services has been effected (with mutual satisfactions 
already). Innovative approaches to formal and informal emer- 
gency care education are very much indicated, and, by combin- 
ing collegiate and community talents in this basic structure, 
such a goal is given credibility. Major needs beyond our current 
resources* for example, are: 

1. Renovation of a facility to serve as a "lab" for first 
aid-emergency care courses. 

2. Preparation of p*"ogrammed learning materials in 
this field. 

Student, community, and state interefit in Mankato's pro- 
gram have been very gratifying and far-reaching. AAHPER 
members interested in this development are encouraged to 
correspond with the Task Force member in their district and 
to attend the Division's Workshop on Emergency Care at the 
1973 Minneapolis Convention. Task Force members are: 

Chiirman: Bernard G. Starks 

University of Wisconsin-Green Bay 
Gi cen Bay, Wisconsin 

Eastern District: Guy S. Parcel 

The Pennsylvania State University 
University Park, Pennsylvania 

Southern District: Tom Martin 

University of South Carol a 
Columbia, South Carolina 
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Midwest District:: 



Central District: 



Northwest District: 
Southwest District: 



Ri«.hard Spears 
Indiana State University 
Terre Haute, Indiana 
Brad Barick 
Mankato State Collope 
Mankato, Minnesota 
To be determined 
To be deterrr»lied 
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OTHER AAHPER 
SAFETY EDUCATION 
PUBLICAITONS 



ANNUAL SAFETY EDUCATION REVIEWS 

Collected papers covering important aspects of safety edjcation 
as related to health education, physical education, and recreation. 
Includes papers presented in the Safety Education Division meetings 
at the AAHPER National Conventions: 

1971 Review 80 pp. (244-25138) $2.25 

1970 Review 80 pp. (244-25128) $2.25 

1969 Review 96 pp. (244-25020) $1.50 
SCHOOL SAFETY POLICIES WITH EMPHASIS ON 
PHYSICAL EDUCATION, ATHLETICS, AND RECREATION 
An up-to-date set of recommended practices and policies for 
school programs of physical activity. 19^H 32 pp. (244-07948) $1.00 
SPORTS SAFETY 

The vihy and how of sound injury prevention and accident control 
programs, with S5 chapters written by national authorities in their 
fields. Indispensable information on safety in specific sports and 
activities, as well as administrative and supervisory concerns 
common to all areas. Designed as both a textbook and resourc c 
guide for all whose responsibilities are related to safety in sports 
and activity programs. Edited by Charles Peter Yost and published 
in cooperation with the U.S. P-ablic Health Service. 1971 

^36 pp. Clothbound (244-25132) $7.50 
Paperback (244-25130) $6.00 
TOTAL FiTNESS AND PREVENTION OF ACCIDENTS:^ 
How phy^sical, social, emotional, and mental fitness act to prevent 
accidents. Reprinted from the JOHPER. 1967 6 pp. (244-07826) 15< 

Order from: AAHPER Publications -Sales, 1201 - 16th Street, N.W. 
Washington, D. C. 20036. 
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Quantity Discount: Orders for 10 or i^iore copies of a single 
title are eligible for a 20^j discount (except for those 'terns 
marked with an - following title). 

Returns: Items ordered can be returned only if datnaged. Writ 
AAHPER Publications-Sales for permission to return damaged 
materials and for shipping instructions. 

Orders from individuals must be i . ompanied by payment (maki 

hec k or money order payable to AAHPER). A-AHPER will pay 
fourth class book rate postage. Higher priority postage, if 
requested, will be billed to the customer. 
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AMERICAN ASSOCIATION FOR HEALTf^, PHYSICAL EDUCATION, 
AND RECREATION 

A National Affiliate of tti« Hotionol Education Associc'*on 
1201 Sixteenth Street, N.W., Woshington, D.C. 20036 



